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Outward Bound Croatia

           

OUTWARD BOUND COURSE ENROLMENT FORM

1. COURSE PARTICULARS

	Course Title
	Nature is future

	Date and place
	12 – 18 April 2017, Veliki Žitnik


2. PARTICIPANT'S PARTICULARS

	First, last name
	

	Date of birth 
	 
	Age
	

	Gender
	
	Weight
	
	Height
	

	Passport or ID Card number
	

	Address
	

	City, postal code
	

	Country
	

	Phone number
	

	E-mail
	

	Occupation
	

	Have you attended Outward Bound Course before? When & where?
	

	T-shirt size (XS,  S, M, L, XL, XXL)
	


3. LIFESTYLE AND FITNESS

Please indicate your involvement in the following outdoor interests and sports 

(0=NONE, 1=SOMETIMES, 2=FREQUENTLY)
	Swimming
	
	Running
	
	Rock climbing
	
	Hiking
	

	Sailing
	
	Canoeing/kayaking
	
	Camping
	
	Other ?
..................
	


Smoking and Alcohol Use: 

Tobacco:   Yes______
              How many cigarettes per Day______________?
                   No______
Alcohol:     Yes______                        How much per Day_______________?
                                                     
         No______
4. CONTACT PERSON'S PARTICULARS

(In case of emergency)
	First, last name
	

	Address
	

	Phone number
	

	Relation to participant
	


5. MEDICAL HISTORY
	Do you have any of the following conditions?

Please answer YES Or NO.

If Yes please explain:
	Yes
	No
	Explanation

	-Heart problems 
	
	
	

	-High blood pressure
	
	
	

	-Asthma 
	
	
	

	-Other respiratory/lung problems?
	
	
	

	-Difficulty breathing when excercising
	
	
	

	-Chronic Cough
	
	
	

	-Headaches
	
	
	

	-Epilepsy
	
	
	

	-Fainting
	
	
	

	-Diabetes
	
	
	

	-Anxiety
	
	
	

	-Depression
	
	
	

	Trouble sleeping
	
	
	

	Other mental illness?
	
	
	

	Have you had Cancer/Malignant disease?
	
	
	


	Do you have any of the following conditions?

Please answer YES Or NO.

If Yes please explain:
	Yes
	No
	Explanation

	ALLERGIES to medicines/food/insects/? 

If YES,

-Please describe your reaction.

-Have you had Anaphylaxis?  

-Have you been hospitalized?
	
	
	

	Have you been Hospitalized within the last 2 years? 
	
	
	

	Do you have bone or joint problems?
	
	
	

	Do you have any skin diseases or sensitivities? 
	
	
	

	Are you pregnant? 
	
	
	

	Please list any Medications you are taking and dosages  
	
	
	

	Are you currently seeing a doctor for any conditions? 
	
	
	

	Have you recieved tuberculosis and/or typhoid fever vaccinations?
	
	
	

	Have you received immunizations and Tetanus shot?  

Please list date.
	
	
	

	Do you have special dietary requirements or allergies to foods?
	
	
	

	Do you have carrier status for any infectious disease? (Answer optional)
	
	
	

	Do you have other health concerns? 
	
	
	


6. PARTICIPANT'S MEDICAL PROFILE

Do you have insurance or medical coverage? Yes_______    No_______

We advise all participant's to purchase travelers insurance or some form of coverage if they become sick or need to visit a hospital. 


LIABILITY WAIVER

To be completed and signed by participant and his/her parent/guardian

(if participant is below age 18)
The Outward Bound program is an educational program involving indoor and outdoor sports and recreational activities. The basic method is learning by experience, which means the possibility to participate in unusual activities, to experiment with different solutions and new behaviours, and to work in a group with other participantsas well as individually.
The activities can include hiking, climbing, abseiling and ropes-course elements, as well as group tasks that include more or less physical effort. The programs are designed to fit the participants’ needs and abilities. Participants may choose not to actively participate in an activity but they still must be present for all activities.

The activities are coordinated by qualified, experienced instructors, who take care of both the physical and mental safety of the participants. Some activities involve physical exertion, as well as known and unknown risks. I hereby accept to use all equipment and apparatus provided by Outward Bound Croatia and to comply with any rules and regulations designed to serve the safety and well-being of all participants.
I shall comply with the training conditions and regulations which include no smoking and consumption of alcoholic drinks and drugs. I shall also fully co-operate with the instructions and staff of the Outward Bound Croatia.
I declare that all the medical information provided above are true. I am currently not suffering from any acute ailments or diseases.
By participating in this project, I agree that my personal data and photos made during the project can be used for the needs of the project (report for the National agency) that shall not be available to any third party. 
ACKNOWLEDGMENT OF RISK

I am aware that my attendance in the Course involves certain amount of risks. I understand that I will have to co-operate fully with the staff and diligently comply with all safety systems. I shall therefore not hold the Outward Bound Croatia or their servants and agents responsible for any incidents or loss of property which may be sustained by me during the Course.

I further declare and confirm that I have read and fully understood all the sections in this course registration form and that all the information provided herein are true.

………………………               …………… ………………              …..…………………

              Participant’s name

           Signature 


     Date

ACKNOWLEDGMENT and CONSENT OF PARENT/GUARDIAN (if participant is below age 18)
……………………………                … ……………………             …..…………………

              Guardian’s/Parent’s name

        Signature


             Date

Outward Bound Croatia
Tel:+385 1 6445 662,  Fax: +385 1 6445 662 

office@outwardbound.hr; www.outwardboundcroatia.com
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