APPLICANT HEALTH INFORMATION & PERMISSION TO RECEIVE FIRST AID

Each participant needs to have been examined by a physician or examining nurse some time during the last six months. The following information is needed, not to exclude individuals from program activities, but rather to enable the Adventure Russia staff to be sensitive to individuals and modify program components where needed.

1.     Name  ________________________________  Social Security  __________________________

2.     Birth Date _______________  Sex           Height               Weight                

3.     Do you have health/accident insurance?          yes       no  If yes, name of company and policy number ____________________________________________________________________________

4.     Do you have any limiting physical disabilities or medical restrictions (temporary or permanent)?           yes             no    If yes, identify and explain                                


5.     Are you currently taking medication (prescribed or otherwise; e.g., cold medicine)?            yes         no    If yes, state what you are taking and what condition it is for  _______                                                                                                                                                                                                                                                             

__________________________________________________________________________________

6.     Do you have any allergies, reactions to medications, any other medical limitations?            yes         no    If yes, identify and explain                                                                      

7.     Do you wear contact lenses?           yes            no

8.     Do you smoke?         yes             no   If yes, state your level of usage                      

9.     What is the date of your last Tetanus Booster?                           

10.     What is the date of your last physical exam?                            

11.     What is your physician's name, address, and phone number?   _____________________ __________________________________________________________________________________

12.     Can you swim?       yes       no  If yes, state your level of ability                                               

13.     Do you exercise?      yes       no  If yes, state the frequency of activity and the activity/ activities  __________________________________________________________________________
I affirm that my health is good, and that I am not under a physician's care for any undisclosed condition that bears upon my fitness to participate in Adventure Russia activities. I have completed a medical form with health disclosure information that is accurate, complete, and true to the best of my knowledge.  I agree to notify the program staff of any changes to my health and fitness, which may occur before, or during the trip.  Should I become ill or injured, I give permission for the program staff to render first aid and to seek emergency medical or rescue services, as they see fit and at my cost.

DATE  _________________________  SIGNATURE  ______________________________________
Additionally if you are concerned about your medical coverage overseas you can check with a travel agent for traveling medical insurance. It is not that expensive.

