HEALTH FORM FOR CPCC OUTDOOR EDUCATION COURSES
Please respond to all questions.  If it does not relate, please write NA (not applicable).

The ​​​​​​​​_________________________course you are registered for may expose you to physical demands you may not be accustomed to.  For this reason, you are encouraged to be in good physical shape prior to taking this course.  Please fill out this form in detail and talk to your instructor about any special medical concerns. 

1. What physical limitations or conditions do you have which might limit your participation in this course:

Orthopedic Problems:  Knees _____  Feet _____  Back _____ Neck _____

Other __________________________________________________________________

Diabetes _____  High Blood Pressure ____  Heart Problems _____  Epilepsy _____

Other __________________________________________________________________

2.  Do you have any allergies or reactions to:
Hay Fever ____   Penicillin _____  Bee stings (severe reactions)

Other __________________________________________________________________

3. Are there any other problems which may affect your participation in this course?

________________________________________________________________________

4.  Please list any medications you are taking and their intended use. 

5. Are you certified in CPR?  Yes _____  No _____  Certificate expires ________________

ACCIDENT INSURANCE IS AVAILABLE THROUGH CPCC FOR A SMALL FEE 
I hereby consent to having First Aid and/or CPR treatment in the event of injury or illness. 

______________________________________          ___________________________

Signature                                                                       Date

Participant’s Name: _________________________

Address:  ________________________________________________________________

Telephone Number:  Home ___________________   Work _____________________

Parent’s signature (if participant is under 18 years of age)

In case of emergency notify:

Name:  _____________________________________________________

Telephone Number:  ___________________________________________

