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Adult Health History 
 

 

This Health History Record/Consent for Emergency Medical Treatment should be completed each Girl Scout year by any 
adult participating in troop activities and returned to the Group Leader in an envelope with adult’s name written on outside. 
The Group Leader will keep this form with the group/event’s files and open in case of emergency.  

 Please print all information and sign at end. 
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Girl Scouts of Northern Indiana-Michiana 
Leadership and Learning Center: 10008 Dupont Circle Drive East, Fort Wayne, IN 46825 

P: (260) 422-3417 or (800) 283-4812 F: (855) 422-0084 www.gsnim.org  


