David Fisher Upper Hudson Heroes Summer Kayaking Program
INFORMATION FORM
Thank you for your interest in the City of Watervliet’s summer kayaking program for veterans.  Please complete this form to indicate your interest in participating in our program. 
[bookmark: _GoBack]Name: ________________________________Branch: _______________ Year:_________
Address: _________________________________________________
Phone #: ___________________________EMAIL: ________________________________
Height: ______________Weight: _______________ Date of Birth or Age: _______________
GENERAL INFORMATION: 
What goals would you like to achieve with this kayak course? __________________________
____________________________________________________________________________.
Have you had any previous kayaking experience?  Yes   No      If yes, please describe: _______
____________________________________________________________________________.
Please describe your disability: ___________________________________________________
____________________________________________________________________________.
Describe your swimming ability or comfort level in the water: __________________________
____________________________________________________________________________.
INSURANCE INFORMATION:
Company Name: ___________________________ Group /ID number:  ___________________
Insured person name: __________________________________________________________.
EMERGENCY CONTACT INFORMATION: 
1.)  Name: ________________________Relationship: _______________Phone : _____________________
2.) Name: ________________________ Relationship: _______________ Phone: _____________________


PERETINENT MEDICAL INFORMATION: (Please answer all questions by checking yes or no)
						YES                  NO 			EXPLAIN
	Allergies: Bees, bugs, explain if yes
Do you carry medication for allergies (if yes explain)
	
	
	

	Heart concerns
	
	
	

	High blood pressure
	
	
	

	Dislocations (if yes explain where & when)
	
	
	

	Do you get cold easily?
	
	
	

	Heat/Sun Sensitive?
	
	
	

	Are you pregnant?
	
	
	

	Diabetes
	
	
	

	Asthma (if yes explain any medication)
	
	
	

	Back Problems
	
	
	

	Seizures (if yes explain what triggers them & date of last seizure)
	
	
	

	Are you taking medication? (if yes explain what kind)
	
	
	

	Does medication cause:
                   (Sun sensitivity)
                   (Increased thirst)
	
	
	



List any concerns you want us to know about: ______________________________________
____________________________________________________________________________.

I, ____________________________________________, have answered all questions truthfully and to the best of my knowledge.   Please consider this as my application to participate in your summer kayaking program. 
Signature: ______________________________________Date: _______________________


