Quest Medical Information Sheet
This information is private and is only seen by Quest staff. We collect this information to keep our staff informed about pertinent medical information so they are able to properly care for and direct the group. 
This form is required to participate on any Quest course. 
Please fill out every category, if a category doesn’t apply to you please put N/A

Participant Name:______________________________________________________________

Emergency Contact Name:______________________________________________________
Phone number:________________________________________________________________
Relationship:__________________________________________________________________

Allergies:_____________________________________________________________________
	Describe Reaction(s):____________________________________________________
			        ____________________________________________________
Health Concerns that may affect your participation:__________________________________________________________________
          __________________________________________________________________
	          __________________________________________________________________
Current Medications and condition being treated for:___________________________________________________________________________
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