
Sex        Male       Female	 Date of Birth

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)_______

Medical Form

CLient name

Month

Month

Day

Day

year

year

height weight

Name of Family Physician

Health Care Number

Contact Number

Province/State

City

Client Information

Medical Information

Box 454, 108 Elliott Street, 
Whitehorse, Yukon, Canada  Y1A 6C4
Ph: 867-456-2421 Fax: 867-456-2422

Toll Free: 1-866-756-2421
If you need more room to make additional comments 
please feel free to use another sheet of paper.

Please note:
On the Great River Journey you will be participating in activities that involve: walking on rugged, uneven paths and shorelines. 
More strenuous activities such as hiking, cycling, canoeing & kayaking are optional.

Medical History
All medical history and details will be held in utmost confidentiality and will only be used to assess participation on our tour 
or in the event of a medical emergency while on the tour.

I agree that I have answered the above questions to the best of my ability and that I am fully responsible for my own 
well being and physical condition while taking part in the Great River Journey.

Please print

Signature:			   Date:


