
CONFIDENTIAL HEALTH HISTORY

Adirondack Exposure’s policies for participation require certain health and medical information be disclosed to instructors and facilitators so they are prepared to respond should the need arise.  This information will be held in strict confidence.
Name________________________________________________ Date____________________

Address_______________________________________________________________________

Phone (day)__________________________________ Phone (evening)_____________________

E-mail  _____________________________________  ACA #____________________________

Date of birth__________________ Gender_______ Height_____________ Weight___________

Physician______________________________________ Phone __________________________

Health Insurance Company ________________________________________________________

Policy Number _____________________________

IN CASE OF EMERGENCY PLEASE NOTIFY

Name_____________________________________________ Relationship_________________

Address_______________________________________________________________________

Phone (day)____________________________________ Phone (evening)__________________

MEDICAL HISTORY
It is essential that we know of all pre-existing medical conditions and any and all medication(s) you may currently be taking.  Pre-existing medical condition(s) and/or medications will not necessarily prevent you from participation in an Adirondack Exposure activity.

(Print yes or no on the line, if yes explain)

Allergic reactions (insect bites, stings, medications, food, etc.) ___________________________

_____________________________________________________________________________

Conditions requiring regular treatment (epilepsy, psychiatric, diabetic, etc.) _________________

______________________________________________________________________________
(continued on reverse)

Injuries, illnesses, or surgery within the past year ______________________________________

_____________________________________________________________________________

Physical challenges or chronic conditions (eyesight, back pain, etc.) _______________________

_____________________________________________________________________________

Anything else we should know about (phobias, sensitivities, etc.) _________________________

_____________________________________________________________________________

I have answered the above questions accurately and completely.  I believe that I (my son/daughter/ward) am in good health, and I affirm that my (son/daughter/wards’) participation in Adirondack Exposure's activities will in no way aggravate any condition(s) present.  If in doubt, I will seek and follow medical advice.  The staff of the Adirondack Exposure has my permission to seek and or administer care for the participant in the event that: the health and well being of the participant is involved and the participant or parent/guardian is unable to respond or can’t be reached at the time of emergency, or due to the nature of the emergency there is insufficient time to contact the parent or guardian.

___________________________________________________________                _______________________

Signature (parent or guardian if under 18 years of age)                                                          Date

PRE-CLINIC/TRIP QUESTIONNAIRE

Course/Trip Title_____________________________________________ Start Date __________

What experience/instruction have you had in the craft that you will be paddling? _____________

__________________________________________________________________________________________

__________________________________________________________________________________________

What trips/rivers have you paddled in the past (in the craft that you will be paddling with us)? 

___________________________________________________________________________________________

___________________________________________________________________________________________

Would you describe yourself as (circle one): athletic and active, athletic and somewhat active, non-athletic and inactive.

How would you describe yourself (circle the ones that apply): wary or tentative, enthusiastic, or gung-ho.

Do you have any dietary preferences? _______________________________________________

Please complete and return prior to your course/trip to:

Adirondack Exposure

P.O. Box 655
Old Forge, NY 13420

