	First Name:
	

	Last Name:
	

	Date of Birth:
	

	Gender:
	

	Preferred gender pronoun:
	

	Would you be comfortable rooming with someone who is gender non-conforming?:
	

	Age:
	

	Weight:
	

	Height:
	

	Do you have high blood pressure?:
	

	Please list your blood pressure:
	

	Have you ever had a heart attack?:
	

	If yes, please provide the date and explanation:
	

	A heart murmur?:
	

	Heart disease?:
	

	Please list your resting pulse rate if you know it:
	

	Do you wear a medic alert bracelet?:
	

	If yes, please explain:
	

	Do you have any known allergies or sensitivities to insect bites or stings that could result in anaphylactic shock?:
	

	If yes, please list and explain:
	

	Do you have any allergic reactions to any environmental substances, food or drugs?:
	

	If yes, please explain:
	

	Are you hypoglycemic or diabetic?:
	

	If yes, please explain:
	

	Have you ever experienced a seizure of any kind?:
	

	If yes, please explain:
	

	Do you have hemophilia?:
	

	Do you have any disabilities of the back, knees, hips or ankles?:
	

	If yes, please explain:
	

	Have you ever had a lung disease (asthma, emphysema, etc.)?:
	

	If yes, please explain:
	

	If you walked on level ground for a mile at an average pace, would you get out of breath, have chest pain or leg pain, or develop muscle fatigue?:
	

	If yes, please explain:
	

	Have you ever had an eating disorder (anorexia/bulimia nervosa, binge eating, etc)?:
	

	If yes, please explain:
	

	When did you last have your tetanus shot?:
	

	How would you rate your present degree of physical fitness?:
	

	Are you currently (or within the past two years) receiving treatment from a physician or other health care professional for any physical or psychological reason?:
	

	If yes, please explain:
	

	If you are under the care of a physician or other health care provider, do they approve of you engaging in this activity?:
	

	Are you taking any prescribed medications at this time?:
	

	If yes, please specify the medication and the reason for which it was prescribed:
	

	Is there anything else you feel we should be aware of regarding your physical/emotional condition and history to help us be of better service to you?:
	

	Please explain:
	

	Signature:
	

	Name:
	

	Signature:
	

	Date Signed:
	

	I agree that this release form* applies to all applied programs:
	

	Please include Primary and Secondary Emergency Contact Information Below
	

	Name:
	

	Relationship:
	

	Address:
	

	Phone (Cell):
	

	Other phone:
	

	Name:
	

	Relationship:
	

	Address:
	

	Phone (Cell):
	

	Other phone:
	

	Health Insurance Company:
	

	Policy Number:
	

	Phone Number:
	


· Please note that in the United States it is very essential to have your own health insurance. If you are an American, please ensure that you do so. An emergency room visit may run up to $2,000 while an overnight hospitalization might run you close to $6,000 USD.
· If you are a visitor from another country, please consider obtaining travel insurance from your own country to cover any expenses related to the exorbitant US health care system costs.
*Participant Agreement, Release and Assumption of Risk

Animas Valley Institute, PO Box 1020, Durango, CO, 81302 ~ 970-259-0585 In consideration of the services of Animas Valley Institute, their agents, owners, officers, volunteers, participants, employees, and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as \"AVI\"), I hereby agree to release, indemnify, and discharge AVI, on behalf of myself, my spouse, my children, my parents, my heirs, assigns, personal representative and estate as follows:

I acknowledge that hiking, camping and backpacking entails known and unanticipated risks that could result in physical or emotional injury, paralysis, death, or damage to myself, to property, or to third parties. I understand that such risks simply cannot be eliminated without jeopardizing the essential qualities of the activity. The risks include, but are not limited to, slipping and falling; falling objects; water hazards; exhaustion; exposure to temperature and weather extremes which could cause hypothermia, hyperthermia (heat related illnesses), heat exhaustion, sunburn, dehydration, exposure to potentially dangerous wild animals, insect bites, and hazardous plant life; accidents or illness can occur in remote places without medical facilities and emergency treatment or other services rendered; consumption of food or drink; equipment failure; improper lifting or carrying; my own physical condition, and the physical exertion associated with this activity. Furthermore, AVI employees have difficult jobs to perform. They seek safety, but they are not infallible. They might be unaware of a participant's fitness or abilities. They might misjudge the weather or other environmental conditions. They may give incomplete warnings or instructions, and the equipment being used might malfunction.

I expressly agree and promise to accept and assume all of the risks existing in this activity. My participation in this activity is purely voluntary and I elect to participate in spite of the risks.

I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I agree to bear the costs of such injury or damage myself. I further certify that I am willing to assume the risk of any medical or physical condition I may have.

In the event that I file a lawsuit against AVI, I agree to do so solely in the state of Colorado, and I further agree that the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.

By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation in this activity, I may be found by a court of law to have waived my right to maintain a lawsuit against AVI on the basis of any claim from which I have released them herein. I have had sufficient opportunity to read this entire document. I have read and understood it, and I agree to be bound by its terms. If you wish to sign this form with an electronic signature (type in your name below) and send it back to us via email, you agree that your electronic signature is your signed acknowledgement that you have read and agree to all of the stipulations listed above.
WE RESERVE THE RIGHT TO REQUIRE A MEDICAL EXAMINATION OF ANY POTENTIAL PARTICIPANT AT THE PARTICIPANT'S EXPENSE AND TO REJECT ANY POTENTIAL PARTICIPANT FOR MEDICAL REASONS AT ANY TIME PRIOR TO OR DURING A PROGRAM.
_________________________________________________    ____________________

Signature                                                                                                Date
