[image: C:\Users\Amrita15\AppData\Local\Microsoft\Windows\INetCache\Content.Word\12347736_401583566678723_4092315572998860009_n.jpg]NATURE WALKERS
AMH Trekkers and Adventures
157/125, Gayeshpur – 10 P.S. Kalyani, Dist – Nadia, WB
Phone: 9902478410/9686530801
Email: connect@naturewalkers.in
Website: www.naturewalkers.in	



Personal Medical Details

Personal Details
Name:
Age: 
Height (in cms):
Weight (in Kgs):
BMI (kgs/meter2):


1. Any previous illness - past 3 months (mention the nature and duration of illness) _________________________________________________________________________ _________________________________________________________________________ 
2. Any previous injuries – past 6 months (accident/sprain/fracture, etc) _________________________________________________________________________ _________________________________________________________________________ 
Present condition __________________________________________________________ 
3. Any operation undergone – past 6 months (mention the nature and result of the operation) _________________________________________________________________________ _________________________________________________________________________ 
4. Are you under medication of any kind? If yes, please mention details & medicines being taken _________________________________________________________________________ _________________________________________________________________________ 
5. Do you have any drug allergies? _________________________________________________________________________ _________________________________________________________________________ 


6. Do you have any previous exposure to high altitude treks? (If yes, please mention the name of the trek and altitude gained) _________________________________________________________________________ _________________________________________________________________________ 
7. Did you encounter any altitude related problems on your previous trek? _________________________________________________________________________ _________________________________________________________________________ 
8. Do you have any history of breathlessness (Yes/No): _____________________________ 
9. Do you have any history of chest pain (Yes/No): _________________________________ 
10. Have you ever suffered from Asthma or Pleurisy (Yes/No): ________________________ 
11. Any history of giddiness or fainting attacks (Yes/No): ____________________________ 
12. Any history of Epilepsy or any other fits (Yes/No): _______________________________ 
13. Any history of palpitations (Yes/No): _________________________________________ 
14. Any history of dysentery or jaundice (Yes/No): _________________________________ 
15. Any history of recurring pain in the abdomen (Yes/No): __________________________ 
If there is any other information related to your health that would be useful to us in the case of emergencies, please mention them below. _________________________________________________________________________ _________________________________________________________________________ 


I ________________________________________, certify that the information mentioned above is true and correct to the best of my knowledge. I have not hidden any medical condition and have disclosed all my medical information to naturewalkers which will be useful to them in the case of an emergency. 
Place: 
Date: 
Signature
                 (If age is less than 18 years then the signature should be from by parents/guardians)


THIS IS AN IMPORTANT DOCUMENT AFFECTING YOUR RIGHTS. YOU SHOULD READ IT VERY CAREFULLY AND AGREE TO IT ONLY AFTER YOU HAVE READ IT AND ARE SATISFIED THAT YOU UNDERSTAND AND ACCEPT ALL TERMS AND CONDITIONS.  
I _____________________________________________________hereby state that as I am participating in “________________________________” event. I so acknowledge and agree that:  
1. "Event Organiser" for the purposes of this application and declaration means and includes “AMH TREKKERS AND ADVENTURES” and includes where the context permits, their respective members, directors, officials, servants or agents. "Claim" means and includes any action, suit, proceeding, claim, demand, damage, penalty, cost or expense however arising including but not only limited to negligence but does not include a claim against the Event Organiser under any right expressly conferred under the rules and regulations for the Event.  
2. If my application is accepted I will be permitted to participate in the ________________________________ Event subject to my complying with this declaration and any reasonable direction issued by the Event Organiser or their representatives. I have read, understood and agree to the Event Rules and “AMH TREKKERS AND ADVENTURES” Codes of Conduct and agree to be bound by them.  
3. This document cannot be amended. If I do amend it my application will be null and void and cannot be accepted.  
4. Insurance is in place that provides no cover to me whilst I am participating in the Event. I understand that the insurance does not cover me for all injury, loss or damage sustained by me and I can, in my own interests, seek and obtain personal insurances for the same.  
5. This declaration comprises a contract between the Event Organiser and me. It is necessary and reasonable for promoting and conducting the Event.  
6. Warning: Participation in the Event can be inherently dangerous. I acknowledge that I am exposed to certain risks during the Event including but not limited to physical hazards, unpredictable and dangerous surf and weather conditions, equipment contact and use and actions by other competitors including collisions. I acknowledge that accidents can and often do happen which may result in me being injured or even killed, or my property being damaged. I have voluntarily read and understood this warning and accept and assume the inherent risks in the Event.  
7. Exclusion of Liability: I acknowledge that where I am a consumer of recreational services, as defined by any relevant law, certain terms and rights usually implied into a contract for the supply of goods or services may be excluded. I acknowledge that these implied terms and rights and any liability of the Event Organiser flowing from them, are expressly excluded to the extent possible by law, by this declaration. To the extent of any liability arising, the liability of the Event Organiser will, at the discretion of the relevant organisation, be limited to the resupply of the services or payment of the cost of having the services supplied again.  
8. Release and Indemnity: In consideration of the Event Organiser accepting my application for entry to the Event I:  
(a) Release and will release the Event Organiser from all Claims that I may have or may have had but for this release arising from or in connection with my participation in the Event; and  
(b) indemnify and will keep indemnified the Event Organiser to the extent permitted by law in respect of any Claim by any person arising as a result of or in connection with my participation in the Event.  
9. Fitness to Participate: I declare that I am medically and physically fit and able to participate in the Event. I will immediately notify the Event Organiser in writing of any change to my medical condition, fitness or ability to participate. I understand and accept that the Event Organiser will continue to rely upon this declaration as evidence of my fitness and ability to participate.  
10. Rescue, First Aid & Medical Treatment: I consent to receiving any rescue assistance, first aid or medical treatment that the Event Organiser or authorised representatives consider necessary or desirable during the Event. I will accept the assistance, first aid or medical treatment from the Event Organiser or authorised representatives. I agree to reimburse the Event Organiser for any costs or expenses incurred by it in providing me with rescue assistance, first aid or medical treatment.  
11. Right to use image: I acknowledge and consent to photographs and electronic images being taken of me during my participation in the Event. I acknowledge that such photographs and images are owned by AMH Trekkers and Adventures and AMH Trekkers and Adventures may use the photographs for promotional or other purposes without my further consent being obtained. Further, I consent to the Event Organiser using my name, image, likeness and also my performance in the Event, at any time by any form of media, to promote the Event.  
12. Prevailing conditions: I acknowledge and agree that:  
(a) The Event can and will be effected by the weather conditions; and  
(b) The Event Organiser cannot control the weather and that the weather conditions may change without warning;  
(c) There is an element of the "luck of the prevailing conditions" in undertaking and participating in the Event.  
(d) The Event Organiser may postpone or cancel the Event.  
(e) I truly understand the risk of entering into the ocean could be dangerous and life threatening. If I do so, it is on my wish and risk. 
13. I have provided the information required. By signing below this disclaimer I covenant and warrant that  
(a) All information provided is true and correct and  
(b) I have read, understood, acknowledge and agree to the above declaration including but not only the warning, exclusion of liability, release and indemnity.  
If you are under 18yrs then this form needs to be filled in by your parent/guardian.  
 
Emergency Contact Number:         				Personal Contact Number:  
 
Date:            							Place: 
 
Source/Reference:                       					Signature:


Green Pledge
I promise to be a responsible trekker and leave the mountain trails in a better condition than I find them. I will not pollute the trails, campsites or water bodies. I will bring back 'all' my own waste. As my contribution to leave the trail in a better condition, I will participate in activities to undo damage done by others to the environment. 

Name: 
[bookmark: _GoBack]Signature
This medical certificated has to printed, filled in and handed over to the trek leader at the base camp.
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