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Health Form 

 
 
Participant’s Name: __________________________________                 Date: _____/______/_______  
 
Daytime Phone: (_____)_____________________        Home Phone:(______)____________________ 
 
Gender: M / F                                                                       Date of Birth: ______/______/____________  
 
Expedition Information for the Participant and/or Medical Professional 

 Our wilderness expeditions vary in length from a few days to more than a month. Our expeditions 
may operate in remote areas where evacuation to modern medical facilities may take days. 
Weather conditions can be extreme with temperatures ranging from -40 F to +100 F. Prolonged 
storms, high winds, intense sunlight, sudden immersion in cold water and/or high seas are 
possible. 

 Physical demands on the applicant may include carrying a backpack weighing between 45-85 
pounds over uneven terrain such as snow, rocks, boulders, fallen logs, or slippery surfaces as 
well as ascending and descending steep mountain slopes. Elevations for backpacking courses 
range from sea level to 12,000 feet. Peak climbs on mountaineering courses may be higher than 
14,000 feet.  Physical demands of sea kayaking and river courses require paddling heavily 
loaded kayaks, canoes or rafts and lifting and carrying boats over uneven terrain.  

 While participating on an expedition, students will sleep outdoors, experience long physically 
demanding days, set up their own camp and prepare their own meals. Each participant is 
expected to take good care of him or herself. 

 We disinfect all wilderness water with iodine, chlorine, chlorine dioxide, Miox pen, UV pen or by 
boiling. Not all of these methods are effective against cryptosporidium. Immuno-compromised 
people may wish to obtain an appropriate water filter for their course. 

 We are not a rehabilitation program. This is not the place to quit smoking, drinking or drugs or to 
work through behavioral or psychological problems. 

 Prior physical conditioning and an enthusiastic mental attitude are a necessity. Participants find 
our programs to be extremely demanding experiences both physically and emotionally. 

 In the interest of the personal safety of both the participant and the other expedition members, 
please consider the questions carefully when completing the health form. A “Yes” answer does 
not automatically cancel a participant’s eligibility. If we have any questions on the participant’s 
capacity to successfully complete the program we will call the participant to discuss it. 
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Yes No Please check yes or no for each item listed If yes please give details 

  1. During the past 5 years have you: 
a. Been treated for any medical or surgical 

condition? 

 

  b. Had an x-ray, ECG (electrocardiogram), or 
laboratory test 

 

  c. Been advised to have an operation or medical 
procedure 

 

  d. Received a prescription for medication 
 
 

 

  2. Are you currently taking any prescription 
medication? 
a. If yes, give name and dosage 

 

  3. Are you currently taking any non-prescription 
medications? (including vitamins, supplements, 
herbs, HGH, etc.) 
a. If yes, give name and dosage 

 

  4. Do you have any allergies? 
a. If yes, what is the allergen, the severity of 

symptoms and normal treatment? 

 

  5. Have you ever had a bad reaction to any 
prescriptive or non-prescriptive medication? 
a. If yes, what medication, dosage, and what was 

the reaction? 

 

  6. Have you had or been treated for any emotional or 
psychological problem including depression or 
psychosis? 

 

  7. Do you smoke? 
a. If yes, how much? 

 

  8. Do you drink alcohol? 
a. If yes, how much? 
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Y N Check yes or no and give details Details 

  1. Frequent or severe headaches? 
a. How often? 
b. What do you do to provide care? 

 

 

  2. Dizziness or fainting spells? 
a. How often? 
b. How do you care for it? 

 

  3. Eye problems including glaucoma? 
a. What care has been provided? 

 

  4. Head Injury 
a. When was last occurrence? 
b. Any current complications? 

 

  5. Asthma or shortness of breath 
a. How severe? 
b. Do you use an inhaler? 
c. If so please bring 2 inhalers on the trip and give one 

to your guide. 

 

  6. Heart attack/ Angina? 
a. Please provide a letter from your physician attesting 

to your ability to participate on our trip 
b. If yes, how do you treat your angina? 

 

  7. High or low blood pressure? 
a. How do you manage this? 

 

  8. Diabetes? 
a. How do you treat this condition, describe in detail: 

 
 

 

  9. Epilepsy or Seizures 
a. When was your last episode?  

 
 

 

  10. Jaundice or liver disease? 
a. Details 

 
 

 

  11. Kidney disease? 
a. Details 

 
 

 

  12. Stroke? 
a. Details 
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Y N Muscle/ Skeletal Injuries and Fractures Details 

  Knee, hip or ankle injuries (including sprains) and/or 
surgery? 
           
 

Type of injury or surgery? When 
did the injury or surgery occur? 
Is there full Range of Motion? Full 
Strength? 
 
 
 
 

  Shoulder, arm or back injuries (including sprains) 
and/or surgery 

Type of injury or surgery? When did 
the injury or surgery occur?  
Is there full Range of Motion? Full 
Strength? 
 
 
 
 

 

  Any other joint problems?  
 
 

  Head Injury? Loss of consciousness? For how long?  
 
 
 

 
COLD, HEAT, ALTITUDE 

 
33. History of frostbite or Raynaud’s Syndrome?       YES NO 
34. History of acute mountain sickness, high altitude pulmonary/cerebral edema?  YES NO 
When did the illness occur? ______________________________________________ 
35. History of heat stroke or other heat related illness?      YES NO 
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Avanim Adventures LLC programs may travel in remote areas where access to medical care may 
be one or more days away. The participant must understand the use of any prescription 
medications they may be taking. Written specific instructions are necessary. All participants who 
are required by their personal physician, psychiatrist or health care provider to take prescription 
medications on a regular basis must be able to do so on their own and without additional 
supervision. 

 

 If Medication(s) or Condition(s) change(s) Prior to Program Start, Please inform Avanim 
Adventures. 

 Field staff may administer the following over the counter medications at the appropriate 
dosage if a participant indicates the need for a particular medication (other medications 
may apply as appropriate). Please indicate if participant has any allergies or 
contraindications to the following medications. 

Aspirin, Acetominophen, Ibuprofen, Psuedoephedrine, Diphenhydramine, Pepto Bismol, Immodium, 

Tolnaftate (external only), Monistat-1, Orobase, Cavit, Activated Charcoal 

 

I attest that all of this information is true and current to the best of my knowledge. I also recognize that 

failure to provide information may result in me not receiving appropriate medical care in the event of an 

emergency. 

(Signature of Participant) 

        Date:     

(Signature of Parent/ Guardian if participant is under 18) 

        Date:     
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