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OIJTINGS Medical Forrn

Please complete thls fiorm and retum lt to your bader withln fl} dafts.
We ask for thb inbnrudbn so ttr* our sffi will lrnow in a&anoe of speclal rnedcal condilons you may have, rdter tan bantirg abod
them in a crbb. Abo, in the enrent of sedous hrjury or illress, lhb fuin prot/ides snergpncy meful pesornd ntiilt a mefti ntedical hislory.
After revbwlng fib hrm, th6 bader may cor*act you to diso"s rlt'heerer$e tb $ill be s* ard enioyable br you consktedrg your medaal
hbtory.

We will ke+ fre infuindkm on thb form confidenlial. lt will be sen only by st#, medical penonnel, or others tArho l$til and ur&rsfiard 'lts

confidential ndure. The form ilill be reuhed abrU wittr yon faHfty mi€r for a pefud d tlne folbtuirg fF Bb, derwhi$ it w{ll be

desmyed. lf yqr ctpce not to go on the tit, $b furm will be desfioyed immeddely.

Geneml Infontation

ilanre: fl Male nremaleGend*n

Address:

CTU:

Home: { }

E-rnail address: Ilate of Birth:

Height: Weight: Bbod Prcsune: Fsting Fu*se:

Emergency Contact:

lf the afuve rer srlft is unavailaWe, please notify:

Home: { } Work:{, n , .,},,._, . . ,, , ,

Relationship:

Cell: { }

Relationship:

Cell: { }

illedical lnsumne lniormation

We strongly encouragts you to have medlcal and evacuation insurance ard to bdng your insurance card or other
docurnentation wih you on the fip.
Company Name: Policy Numhr:

Contac,t Phone Nurnber tif applicable):

Alle.ro,ie

lndude medicines, f@ds, animals, insect bites ard s{ings, and environment (dust, potlen, eb.). f] NO,IE

Allergy Reaction lffiimtisn Hequired {if any}



lf,edleil Hhtorv
Pleas lisfi all prescdptbn, owr-tfeounter, ard natrral medlcalions yo.u are taking. ll*a ryrab ffi ll rwry.

[fredi,etbn Harne kge Frqumcy $*deEfffi{lmffin& @*al} RmmnlorTakiqg

r Rerent illness?

r Amideffts, operatiotrs, hospitdizations?

r Recent exposure to infeetious diseases?

. Do you have astrma? [Yes I No rf re planp IIst any npdltffine &w
' Do you have diabeb? [ Yes il No ,f ycF', pl€El* Itst any nlgd/tat,ons &org.
. Do you have a history of high blood pressure? [ Yes n ruo If yes, plsFt*exwn on a sryE/ra,e sfieeL

. Do you have any problems with yqlr eyes or vlsion? [ yes I tto If yw war presxrffibn glas*s or

@ntacts, tre rwnmqd brlWhg a Wrp sef.

. Do you have any proUems wisr your hearing? [Yes f]No ttlres., ptsp*erylaln

. Areyoupregnant? [Yes f]No

. Do you have any bone, ioint or musde problems? f] Yes I t to It y*, pW expbtn on a W&streeL

. Have you ever had a seizure? f] Yes f] No tf yes, pleggp etqts,ln an a gff€itffisfieee

. Haveyou everexpedenced altitde problems? flyes It',to lf p, @*etqlatn on a sEfprleilestrser'

. Do you have any other medftnl is.sues that might affect your particiFtion in ffris fip? [ Yes n No ffyas,

plen*expbin:

' The outirg may require vigorous activity, extended dimbirg and hiking, ard other physically ard mentally
demanding exerlion in isolated areas wihout medfical facililies, rnedical provfties, or m€ns of mntactirq rescue or
medical personnel. Plese state below a[ pfrys;ielor mental limltations and etictbns of wtricfr you arc, aware:

tt yott lletve no sr,tch limitutionsrptcase inFtial heret

. Tehnus: h is strongly advised that you are inoculated against this fatal dlsease and you obtain a booster wtthin
every 10 years. The date ol your most rccenttetanus inoculalion or booster:

Phvslcal Examination
Date of most recent physial: / / Php*:ian's name:

Address: Phone Nurnber:

O PIea* notfi ywr @ ,ffi lmtrdkb[y If any infomntnn w thb tom clwgcs" I
Trip Narne: TripDab:

Slgna$rc (tquird): Date: I f


