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Adventure Training Fitness 
Medical Consent Form

Participant Information:

Full Name: __________________________________________           Date of Birth: _______/_______/________

Address: _____________________________________________

______________________________________________________ Post Code:______________________

Phone Number: ________________________________ Email Address: ___________________________________

Emergency Contact Name: ______________________________ 

Emergency Contact Phone_______________________________

Relationship: _______________________________________

Activity Information:

Name of Adventure Activity: ________________________Date(s) of Participation: _______________________

Medical Information:

Please disclose any medical conditions that may affect your ability to safely participate:
	Condition
	Yes
	No

	Heart Condition
	
	

	Respiratory conditions (e.g., asthma)
	
	

	Epilepsy or seizures
	
	

	Diabetes
	
	

	Allergies (including food, insect stings, medications)
	
	

	Recent injuries or surgeries
	
	

	Pregnancy
	
	

	Other (please specify)

	
	


If yes to any above, please provide detail: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical Consent:

I hereby authorize Adventure Training Fitness and its employees to obtain emergency medical treatment on my behalf if I am injured or become ill during participation in any activity.
I understand that this may include, but is not limited to:

· First aid treatment
· Transportation to a medical facility
· Treatment by licensed medical professionals
Assumption of Risk:

I understand that adventure activities involve inherent risks, including but not limited to:
· Physical injury
· Illness
· Property loss or damage

I voluntarily choose to participate with full knowledge of these risks and assume all responsibility for any resulting injury or damage, whether caused by negligence or otherwise, to the fullest extent permitted by law.

Release & Waiver of Liability:
[bookmark: _Int_fFpSYnj6][bookmark: _Int_PNpEmwyf]I hereby release, waive, and discharge Adventure Training Fitness, its owners or employees from any and all claims, liabilities, demands, or causes of action arising out of or related to my participation, including those arising from negligence, except where prohibited by law.

Photography & Media Release
I grant permission for photographs, videos, or recordings taken during activities to be used for promotional or educational purposes.

Minors (If Applicable)
If the participant is under 18 years of age:

Child’s Name: _____________________________    Parent/Guardian Name: ___________________________

I certify that I am the legal parent or guardian and consent to the minor’s participation and medical treatment as described above.

Acknowledgment & Signature:

I certify that the information provided is accurate and complete. I have read, understood, and voluntarily agree to all terms of this form.

Participant Signature: _______________________________

Printed Name: ______________________________________

Parent/Guardian Signature (if applicable): _______________________________

Date: ______/_______/_________
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