
Medical Information Form 

Wilderness Adventure Outreach 
PO Box 496 Harrison Hot Springs, BC V0M 1K0 

604-615 8029  info@wildernessadventureoutreach.com

Emergency contact
Name: First Last Relationship

Phone #: Home Cell Other

Medical contact
Family doctor: Name Phone

Medical Insurance: Carrier Number

Personal Information
Name: First Last Initial

Date of Birth: Year Month Day

Address:

Medical Information
Allergies: List What do you take for this?


Medications: List Reason for use

Medical 
Conditions:

List
 How long?

Any other 
Information 
we should 
know about?

Describe

                      Last tetanus:
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