Medical Health Form









    ADULT
Name: _____________________________________________  Phone: (___) _________________________

Address: ________________________________________________________________________________

City: ____________________________________ State:____________ Zip:___________________________
Health Insurance: ___________________________ Policy or Group #_______________________________ 

Date of Birth: ______________________

In case of emergency, notify: 
Name: _________________________________________________ Phone: (    ) _______________________ 

Name: _________________________________________________ Phone: (    ) _______________________ 

Name of Physician: _______________________________________Phone: (    ) _______________________ 

HEALTH HISTORY: 
Describe management of chronic problems and/or allergies: 

_________________________________________________________________________________________________________________________________________________________________  None:_________ 


Describe past medical treatment, surgeries, hospitalization, injuries, or special restrictions: ________________________________________________________________________________________________________________________________________________________________    None:_________

Please use this space to provide any other pertinent information for participating in the Challenge Course: 

________________________________________________________________________________________

________________________________________________________________________________________


Check all that apply: 
Chronic Problems: 
______High Blood Pressure 

______Asthma 

______Diabetes 

______Headaches 

______Psychiatric Care 

______Seizures 

______Heart Disease 

______Chronic lung disease 

______Other-Specify: ____________________ 

______None 

I give permission to Mt. Morris Camp & Conference Center to provide routine healthcare, administer medication, order routine tests and treatment, and arrange necessary transportation on behalf of the Participant. I give permission to release records for insurance purposes. If I cannot be reached in an emergency, I give permission for the physician selected by the camp to secure and provide treatment, including hospitalization, if necessary, for the Participant.
Participant’s Signature: _______________________________________________________


Parent or Guardian Signature (if under 18):____________________________ Date: _______

Health Form Disclosure
Participants with a history of heart problems and/or high blood pressure are at risk while participating on the Ropes and Challenge Course due to the emotional and physical demands involved.  Whereas heart attacks and fatalities have occurred in situations where individuals with pre-existing heart/high blood pressure conditions have participated in Ropes and Challenge Course activities, Mt. Morris Camp and Conference Center cannot guarantee your physical safety should you choose to participate.  
Mt. Morris Camp and Conference Center asks that all participants with a history of heart problems or high blood pressure acquire a written approval from their physician prior to participation.

For General Information Regarding Pregnancy, please note the following:
The activities involve twisting, turning, lifting, supporting body weights, unexpected physical contact, potential falling from various heights, and waist harness usage.  By participating in these activities while pregnant, you will put yourself and your unborn child at risk and in potentially dangerous situations.  Should you decide to participate, Mt. Morris Camp and Conference Center cannot guarantee the safety of you or your unborn child.  If you are pregnant and wish to participate, Mt. Morris Camp and Conference Center asks that you attain a physician’s written approval.

I have read the Mt. Morris Camp and Conference Center Medical Health Form and Health Form Disclosure and fully understand them without question.  The information I provided is accurate to the best of my knowledge.


Participant’s Signature ____________________________________    Date ______________
Parent or Guardian Signature (if under 18): ____________________________ Date: _____________
Mt. Morris camp & conference center adult
Adventure Activity Indemnity Release and Waiver

I (please print) _______________________________, am about to engage in Adventure Activities while participating in a program with Mt. Morris Camp & Conference Center. These activities include, but are not limited to climbing wall, zip line, low and high ropes. I hereby acknowledge that I will be participating in physical and recreational activities that may involve a significant risk of bodily injury, including death or damage to property.  These risks include, but are not limited to, climbing, falls, equipment failure, bad decision-making, and holds that have become loose or damaged by other climbers. I agree to be prepared for all environmental risks that may arise, but are not limited to, hot and/or cold exposed climates, unpredictable conditions (lightning, rain, slippery walls, etc.).  
I realize that it is not possible to list specifically each and every risk.  However, knowing the material risks and appreciating, knowing and reasonably anticipating that injuries and even death are possible, for myself, representatives, administrators, executors and other agents, I hereby consent to participate in the activities.

In exchange for and in consideration of the Camp’s permitting me to participate in the activities, I agree further to hold harmless and indemnify the Camp, its Board of Directors, officers, agents and employees from any and all liability, actions, causes of action, negligence, debts, claims or demands of any kind and nature whatsoever (including attorneys’ fees and costs) by any person which may arise by or in connection with my participating in the activities.

I understand that while participating in the activities, I must follow the instructions and directions provided by Camp personnel and that I must abide by the policies of Mt. Morris Camp & Conference Center. My failure to follow instructions or directions may result in my immediate expulsion from the activities and/or Camp. I understand and agree that I will be responsible for any costs, fees or other expenses related to my expulsion and return home.  

I understand that I cannot consume, use or be under the influence of alcohol or consciousness-altering drugs, whether obtained or taken legally or not, while participating in the activities and that my failure to abide by this rule will result in my immediate expulsion from the activities and/or Camp.  I understand and agree that I will be responsible for any costs, fees or other expenses related to my expulsion and return home.  

I am physically fit and know of no medical or health reason why I should not participate in the activities that take place with Mt. Morris Camp & Conference Center.
Promotional Materials Release

I give permission for any pictures and personal quotes from myself to be used in promotional materials by Mt. Morris Camp & Conference Center including but not limited to newsletters, brochures, website and other promotional materials. 

Parents, guardians and group leaders take note!

I understand that if this form is not filled out Mt. Morris Camp & Conference Center can refuse to allow the individual to participate in the Program.

I hereby certify that I am voluntarily signing this release, and intend to be legally bound by the terms of this document.  I have read all of its provisions, and fully understand its significance.
Participants Signature: ____________________________________

Date: _________________________________________________
Challenge Course Clothing List
Mt. Morris Camp & Conference Center is not responsible for participants not being prepared for any and all activities/situations they may encounter. We ask that all participants bring the following items so they can fully participate safely in all activities.

· Clothing appropriate for the weather during event.

· Rain/wind layer 

· Closed toes shoes (ex: boots and sneakers) DO NOT wear sandals, crocs, flip-flops or similar shoes
· Water Bottles 

· Bring extra clothes in case of inclement weather

· If weather is cold, wear as little cotton clothing as possible. If cotton gets wet, it will stay cold and wet; which means you will be cold and wet.
Allergies 


______Food: Type: __________________________ 


______Medication: Type:  ____________________ 


______Insect Stings: _________________________ 


______Hay Fever:   __________________________ 


______Other– Specify:________________________ 


Do you carry any of the following medications? 


______ Nitroglycerin tablets or spray 


______ Epinephrine 


______ Rescue Inhaler 


______ Fast acting sugar 











Mt. Morris Camp & Conference Center

PO Box 676   *   Wautoma, WI  54982-0676

P: 920.787.2861  F: 920.787.0072  E: mtmorris@bugnet.net


