Signature of Participant:

Soullourney Participant Medical Information Sheet

All medications must be labeled and in their original packaging. Deva instructors will carry all
Over-the-Counter (OTC) and prescription) medication (with the exception of asthma inhalers
and epi pens) and administer it to participants.

Please list all current prescription medications you are taking and plan to take on the
Soullourney. (Please bring medications in a labeled bottle with only the EXACT amount needed
for the Soullourney.)

Please list any supplements or non-prescription medications you are currently taking, and plan
to take on the Soullourneys.

Please list any current physical health conditions and treatment(s). (This includes any allergies,
injuries, illnesses, or conditions diagnosed by medical or health care personnel.)

Please list any prior or current mental health issues or conditions and corresponding

treatment(s):

List all allergies (including FOOD):

IMPORTANT NOTE: If you have any sort of diagnosed anaphylactic reaction caused by asthma,
food or insect stings/bites, you must bring your two of your own EPI pens.

Print Name: Date:

Signature of Parent/Guardian:

Print Name: Date:
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