

Adopt-a-Peak


Health Statement

This project involves participation in outdoor activities that are, by their nature, physically demanding. Therefore, all participants must be free of medical or physical conditions that might create undue risk to themselves or to others who depend upon them. In addition to being more exposed than usual to weather extremes, you may travel long distances in mountainous environments. Furthermore, medical facilities may be several hours away in case of an emergency.

Name: Last                                                                                    First                                 M.I.

Mailing Address

City                                                                              State                                     Zip


Home Phone                                Work Phone                                        E-mail


EMERGENCY CONTACT

Name 

Address 

Relationship                         Day Phone                                      Evening Phone

Do you carry health insurance?   _ Yes   _ No
MEDICAL INFORMATION

Sex           Age             Height              Weight


Do you have any allergies?   _ Yes   _ No    If yes, please list:

Have you ever had serious complications with these allergies?   _ Yes   _ No
Do you regularly experience mild altitude sickness (headache, nausea) or have you ever experienced severe altitude sickness (HAPE, HACE)?   _ Yes   _ No      If yes, please list frequency and severity of symptoms experienced:

Please describe any injuries or medical conditions that could give you some discomfort while engaged in strenuous physical activity (e.g. heavy lifting, hiking over uneven terrain, hiking up to 8 miles/day, etc.) above 9,000 feet elevation:

Have you had a tetanus shot or booster within the last 10 years?   _ Yes   _ No      If not, please consult a physician before coming on the project.

Are you currently using any medication that your Crew Leader should know about?   _ Yes   _ No 
If yes, please explain the reason for use and any symptoms resulting from under-dosage or over-dosage:
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