
 
  

 
 
 
 

Adult Registration / Medical 

101 W. Airport Road, Romeoville, IL 60446 

Diocese of Joliet  

REGISTRATION 
Participant Name: _________________________________________________________________________  
 
Address: __________________________________ City:_________________________  Zip:_____________ 
 
Home Phone: _____________________________  Cell Phone:_____________________________________ 
 
E-Mail Address: ___________________________________________________________________________    
 
Parish Name/City:__________________________________________________________________________ 
 
Gender:     Male   Female  Date of Birth:_________________         Age:________ 
 
Please indicate any dietary restrictions:_______________________________________________________ 
 
Conference T-Shirt Size: S M L XL  2XL     3XL 

 
Adult Medical Form 

Personal Information 
 
Emergency Contact:        Phone:       
 

Allergies and Medical History 
Allergic to medication/other?  No  Yes_____ 
 
If yes, please describe: 
Medications presently taking:              
 
Please list other Health Problems and Describe (use additional paper, if necessary) 

Problem Description 
  
  
  
  
  
 

Insurance Information 
Policy in the name of       Policy Number      

Insurance Company               

Authorized Physician        Physician’s Phone #      
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