


                                                                                                                                                                                       

                          SUMMIT ADVENTURE CONFIDENTIAL MEDICAL HISTORY FORM                    

The following information is requested in order to ensure the safety and welfare of participants in the 

Whitney Classic.  The information will be used only for staff awareness and preparation.  It will not be 

shared with third parties except as required in the unlikely event of a medical emergency.

Please indicate whether you now or have ever had any of the following:

Asthma, COPD, or other respiratory condition................................................. YES NO

Angina, Arrhythmias, Heart Attack, or other heart disease............................... YES NO

Uncontrolled Hypertension (high blood pressure)............................................ YES NO

Seizures or other sudden loss of consciousness................................................ YES NO

Insulin-requiring Diabetes................................................................................. YES NO

Heat Stroke, Heat Exhaustion, or other heat intolerance.................................. YES NO

Frostbite or other cold-related injury................................................................ YES NO

Night Blindness................................................................................................ YES NO

Vertigo, Disorientation, or unexplained Dizziness........................................... YES NO

Severe allergic reactions to Bees, Foods, or other............................................ YES NO

Special Dietary Restrictions.............................................................................. YES NO

Chronic joint pains............................................................................................ YES NO

Migraine Headaches.......................................................................................... YES NO

Mental or Behavioral Disorders we should know about................................... YES NO

Please elaborate on any of the above as appropriate. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please describe any other condition we should know about.

___________________________________________________________________________________

___________________________________________________________________________________

Blood Type: ________    Medication Allergies: ___________________________________________

Currently prescribed (and recently stopped) Medications: 

___________________________________________________________________________________

__________________________________________________________________________________

I would rate my overall health as (circle one):    excellent  -   good  -   fair  -   poor.

**  Please check the expiration date of any emergency medications you have been prescribed, 

such as inhalers, nitroglycerin, or epinephrine.  Be sure to bring them with you and 

keep them on your person at all times during the event.  **

Thank you for helping us to have another safe and wonderful Whitney Classic!


