Guest [Participant Medica| Hib+orn-| Form

Name PO __/_ /]
Bmergencﬂ Contact Phone(___)
ician Phone
h‘wough Ph oica| ach\uh[ o the gosl for moot of BMG undertakings. it should

noi’ Pose an harm to moot people. Thio form o infended to meet regulator
mandates from federsl, otatre. and local authorities to identify any individualo
who mz\u[ reguire further ewvsluation bul 2 healthcere practitioner prior to
engaging n ach\uh[

Po you have: heart problemo_ breathing problems__ dizziness_
high blood preseoure_ cough__ fever__ poychiatric problems_
bone/joint probkleme__ coldo or flu-lke bu[mpfomb_ bleeding problemes__
are qou currently pregnant____ ourgery in the paot month___

any recent contact with ill/infirmed/intfected people

Po you have any pre-exioting injuries or conditions that could be aggravated
bul Thie acffvffu[? [+ 4eo. Please bpec#u{

Current medications:

Are you allergic to any medications?

Allergies lke food or environmental-
[+ Heo do 4OU carry and epi-pen?

Please include any information you think would be good to know b E‘>e\)erlu[
Mountain Guides [ Dfrike Rescue should Hou need medical atrtention during your
outing or

Participant Name (Print): Date:

SDignature Date:

If under the age of |&:
Dignature of Parent or Guardisn:
Date:

®
S%R strike rescue




