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*If you need more room to make additional comments please feel free to use another sheet of paper.

Name_______________________________________________________________________

Height_______________________________    Weight________________________________ 

Sex   M   F                        Date of Birth__________________________________________

Evaluate your health:     Fair    Good    Excellent

Evaluate your physical condition:     Fair    Good    Excellent

Please list any physical limitations that might affect your participation in the trip:

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

Please list any allergies (and the severity of your reaction):_____________________________

____________________________________________________________________________

____________________________________________________________________________

Please list any medical conditions that we should be aware of:__________________________

____________________________________________________________________________

____________________________________________________________________________

Please list any medications you are on:_____________________________________________

*Please bring spare medication for your guide to store.  Transport medication in your “carry-on” when flying.

Date of last tetanus inoculation:__________________________________________________

* If needed, I agree to get my tetanus inoculation before my trip:  (initial here)_________

Person to be notified incase of emergency:

Name________________________________     Relationship___________________________

Address_____________________________________    Phone__________________________

____________________________________________________________________________

MEDICAL FORM
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Family Physician’s Name________________________________________________________

Phone_______________________________________________________________________

City_________________________________________________________________________

Health Care Number___________________________________________________________

Province/State_________________________________________________________________

I agree that I have answered the above questions to the best of my ability and that I am fully reponsible for my 
own well being and physical condition while taking part in the expedition with Nahanni River Adventures / 
Canadian River Expeditions.

Signature________________________________

Date____________________________________

MEDICAL FORM 


