Yale Outdoors Medical Release Form

Personal Information:

Full Name: __________________________


Date of Birth: _________________

Home Address:

____________________________________________________________________________________

Local Phone Number:

____________________________________________________________________________________

Height: ______
Weight: _____
Sex:____

Emergency Contact #1:

Name, relationship to you: _______________________________________________________________

Phone: Day: ___________________
Evening: _____________________

Emergency Contact #2:

Name, relationship to you: _______________________________________________________________

Phone: Day: ____________________
Evening: _____________________

Health Care Information:

Health Care Provider: _________________________  Number(s): ________________________________

Name of physician/primary care provider ____________________________
Phone _________________
Name of dentist_________________________________________________
Phone _________________
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Health History

The participant of the trip must fill in the following information. This information will be kept confidential and used only in the event of an emergency. Please notify a Yale Outdoors leader of any changes to this form that may occur.

ALLERGIES: List all known
(medication, food, other), and describe reaction and management

Medication allergies (list) 

__________________________________________________________________________________

__________________________________________________________________________________

MEDICATIONS BEING TAKEN - include ALL medication (including over-the-counter or nonprescription drugs) taken routinely

__________________________________________________________________________________

__________________________________________________________________________________

RESTRICTIONS 
Dietary - please describe any dietary restrictions: __________________________________________

__________________________________________________________________________________
Explain any restrictions to activity (e.g. any limitations, what adaptations are necessary):

__________________________________________________________________________________
Anything else, including recent injuries, chronic health problems, past surgeries or conditions of which we should know:

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
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I understand that I am participating in this event at my own risk.  I acknowledge that Yale University and Yale Outdoors are not responsible for any injury, damage, or loss suffered by me in connection with my participation in this activity. I understand that participating in many outdoor activities is less safe than staying home; often, the entire point of a trip is to so something that contains inherent risk. I hereby release and hold harmless, Yale University and Yale Outdoors and their officers, directors, employees, and agents from liability for such injury, damage, or loss, including without limitation liability for medical treatment.  I certify that I have adequate health insurance, and that I am physically able to participate in this activity.  In the event that I should require emergency care, and none of the above contacts may be reached, I give permission for such care to be given.





													___________________________		____________


															Signature of Participant		    				  Date





I further agree to reimburse Yale Outdoors, its leaders, or any other member of the club for any damage that I may cause, intentional or unintentional, to equipment or personal property while participating in this event. If I am borrowing gear from Yale Outdoors or it s leaders, I promise to return it or replace it with the same item of equal or greater value within a week following the end of the trip.








													___________________________		____________


															Signature of Participant		    				  Date











I certify that all the above information is true to the best of my knowledge.





									___________________________		____________


											Signature of Participant		 				     Date
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