22. Do you have a history of Acule Mountain Sickness? ]
23. Do you have any Physical, Medical, ¢ psychological conditions not i
lisied above?
24.. Year las TETANUS IMMUNIZATION:
If vou can't remember, was it within the past five years?
25. Swimming ability (checlk one)

_____Non-Swimmer _____ Recreational
Competitive ;
26. Do you exercise regularly? ‘ §
If YES, rate the intensity level (check one) ; "
Easy Moderate Competitive
27. Do you SMOKE?
28. Do you have any dietary restrictions or food allergies?
If YES, please describe: Are you a vegetarian, vegan, gluten-free, or
lactose intolerant? How strict are you? And if you have food allergies, what
happens likely when you are exposed fo allergens?

20, If you have strict food restrictions, please list some of the meals that you (might) particularly
allow:

PLEASIE READ CAREFULLY AND SIGN

The information provided above is a complete and accurate statement of any physical and psychological conditions, whic 1
nay affect my participation in this tour. | am aware that failure to disclose such information could resuit in sarious harm o m,

and my feliow pariicipants. | agree to inform the Operator or their tour guide, should there be any changes in my health stat n,,
prior fo the start of the activity or during the tour. Based on the background information at the beginning of ihis form, and wh. 1
[ know or susp%ﬁ abnm my physical and psychological health, | am fully capable to pariicipate this Canyonaering trip
understand that f Liove fhe notential for a severe allergic reaclion to bee stings, insect biles, feod or other substances it
gt be four 1o the oo o itis my respansibility to bring medicationfs with me on this tour. ;

and may ev
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= bt are not limited {o, the fallowing.

Ctife 55 g »‘:(mm «0 manawc m
rent dangars and rigks that may be presented inc!
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1. Aceidenis, illnass, ar other problerns in remote pla
ancess to madics! faciities,

2. Traval in a vehicle driven by & person other than selt,
4, Forces of natue including lightning, stoms, wind, rain, heat, weather changes, and (sudden) changss of water levels.
5. Wounds and injuries (o the sidn, organs, muscle, joi
6. Injuries inflicted by animals, plants, UV rays, or oth:
@, Fhysical exeriion assosiated with the movements i
soreness, joiit olifness, and the most comimen, blister:.
7. “mhlcmw aiising from the improper use of tha safely gears.

G, Hazarde related to water including wading, swimmirg, or capsizing into water containing cold temperatures, rocks, e .
surrenis, rapids, re-circuleting heles, waterfalls, man-mnade structures, or other chstacles n the water. This can result
hypothermia, injury, entrapment, or drewning.

. Lost baggage or personal belongings due to negligance, thieveary, or other similar acts.

s without ceil/mobile phones, ciher means of coramumication oF 0a. |

=

=

I agree {o follow the tour guide's safety procedures And instructions and to avoid unnecessary hozamdous situations, wheth
those silustions have been spacified,

nd he dangers or paricipating in the CANYONEERING adventwre which poses high risk for severe injuris:
and oven daaih,

I fully unde
I for myself, my helrs, execuiors, administrators, and sesigns, hereby release and foravar c"i'vch'"rga ihe Oporator and ar.
Iﬁ.rur Provider.

I hereby affinm that | have FULY UNDEIRTAND the above end AGREE o be lagally Lovnd by i

FALSO AFFIRM THAT | AM ABOVE 18 YEARS QLT OF AGE. if under 18 years old, a parent or guardian's signature u
REQUIRED.

Fariicipant's Signature over Printed Name and Doto Parent/Guardian's Sigredre over Printed Mame and D e



