Health Form/Application

Life Adventure Center

Participant History

Applicant’s Name
Application Date

In the interest of the personal safety of both the applicant and the other camp participants, please consider the questions carefully

when completing the health form. A “Yes” answer does not automatically cancel a participant’s enrollment. If we have any question

on the participant’s capacity to successfully complete the camp we will call the participant to discuss it.

Has/does/is the applicant:

1)
2)
3)
4)
5)
6)

7)
8)
9)

10)
11)

12)
13)

14)

15)
16)

17)
18)

19)
20)

21)

Please explain any “Yes” answers in the space below or on another sheet.

Ever been hospitalized? [] Yes [l No
Ever had surgery? 1 Yes 1 No
Have recurrent/chronic illnesses? [ Yes [1 No
Had a recent infectious disease? [ Yes [J No

Had a recent injury? [] Yes 1 No

Had asthma/wheezing/shortness of breath?

] Yes J No

Have diabetes? [J Yes [J No
Had seizures? [J Yes [J No
Wear glasses, contacts, or protective eyewear?

] Yes 1 No

Had fainting or dizziness? [ Yes [1 No

Passed out/had chest pain during exercise?

L[] Yes 1 No

Had migraines or severe headaches? [ Yes [1 No

Had mononucleosis (“mono”) during the past 12 months? [] Yes
[J No

Have problems with periods/menstruation?

I Yes I No

Is pregnant? ] Yes [J No

Have problems with falling asleep/sleepwalking?

[ Yes 1 No

Ever had back/joint problems? [ Yes [ No

Have problems with diarrhea/constipation?

LI Yes L1 No

Have any skin problems? [1 Yes [1 No

Ever had cardiac problems or unexplained chest pain?

[ Yes 1 No

Have any allergies to food, insects, medications, or anything else?

] Yes ] No

22)
23)

24)

25)

26)

27)

28)

29)

30)

31)

32)

Have any dietary restrictions? [ Yes [1 No

Have a history of frostbite or Raynaud’s Syndrome?  [Yes
[1 No

Have a history of heat stroke or other heat related illness?

[ Yes 7 No

Is the person overweight? Underweight?

[ Yes [l No
a. If so, how much?
Does this person smoke? [l Yes [l No

*There is no smoking allowed on LAC property. We recommend
that the applicant quit now.

Take any over the counter or prescription medications (including
vitamins)? [] Yes [] No

*All students 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.

Traveled outside the country in the past 9 months?

[ Yes [l No

Ever been treated for attention deficit disorder (ADD) or attention
deficit/hyperactivity disorder (AD/HD)?

[ Yes [1 No

Ever been treated for emotional or behavioral difficulties or an
eating disorder? Yes No

During the past 12 months, seen a professional to address
mental/emotional health concerns?

[ Yes [l No

Is there anything that we forgot to ask? [1 Yes

No
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Health Form/Application Applicant’s Name
Life Adventure Center Application Date / /

Medical and Insurance Information:

This applicant is covered by medical/hospital insurance. 0 Yes 0O No
Include a copy or your insurance card if appropriate; copy both sides of the card so information is readable.

Insurance Company Policy Number

Subscriber Insurance Company Phone Number ( ) -

Name and phone number of applicant’s primary care physician(s):

This health history is correct and accurately reflects the health status of (name of applicant),
to whom it pertains. The person described has permission to participate in all camp activities. | give permission to the instructors to

provide emergency care to the applicant in the field and to secure medical evacuation and advanced medical care if necessary. |
agree that all costs of a student evacuation (medical or otherwise) will be charged to me. This could include (but not limited to)
satellite phone calls, emergency response teams and vehicles, hospital care, and medical supplies. | understand that the information
on this form will be shared only on a “need to know” basis with camp staff and/or medical professionals. | give permission to
photocopy this form. In addition, Life Adventure Center has permission to obtain a copy of the applicant’s health record from
providers who treat him or her and these providers may talk with the program’s staff about the applicant’s health status.

Signature or applicant Date / /

Signature of parent or guardian (if applicant is under 18)

Printed name of parent or guardian Date / /

Relationship to applicant

Life Adventure Center Health Form — page 2
Revised March 2011



