
Medical Questionnaire / Certificate

For your safety and that of your fellow travelers, general good health and physical fitness are prerequisites for participating

in any Southwind Adventures program. Travelers who are not in good health or who have serious, chronic medical

conditions can create potentially dangerous situations by their presence on a trip.   Participants should review our Trip

Ratings indicated below and Trip Categories as described on SWA website (www.s outhwind adventu res.com /ratings.htm )

and answer the questions below, listing any notable conditions in your health and medical history. Bear in mind that some

trips may encounter conditions listed for more than one rating, in which case the trip is rated according to the difficulty of

the m ajority of activities. 

A physician's signature , is required for travelers answering “yes” to any question(s) 1-3, participating on a Grade IV or IV+

programs, and/or is over 65 years of age.

Traveler's Name:                                                                                                                                                                      

Trip:                                                                                                                                                 Rating:                             

Trip Rating Descriptions:

Grade I — E asy/Mod erate: Could involve travel over rough roads and visits to regions where modern medical

facilities may not be readily available. Easy, slow-paced activities such as walking tours of 1-4 hours duration or

mo torized boa t or ca noe  excursio ns ar e opt ional.  Eleva tions  are g ene rally be low 11,00 0'. Good  healt h is

necessary.

Grade II — M oderate : Might include extensive overland travel on dirt roads, boat or motorized canoe excursions,

moderate day hikes, river rafting (class II-III rapids) or other outdoor pursuits of 3-6 hours duration. Occasional

trips may include 1-3 nights camping. Elevations up to 13,000' can be reached. Average fitness is required.

Grade III — Moderate/Strenuous: Indicates an activity-oriented program involving up to 6 nights camping. Treks

aver age  6-8 m iles pe r day o ver d ivers e terr ain; ra fting is  class  III-IV rapids ; bikin g ave rage s 20- 30 m iles pe r day.

Altitudes near 13,000' are common while elevations as high as 15,000' may be reached. Good fitness is required.

Grade IV — Strenuous: Signifies a challenging adventure with activities including up to 14 nights camping. Treks

aver age  up to  10 m iles pe r day; w hitew ater r afting  throu gh cla ss IV -V ra pids ; bikin g ave rage s 30- 40 m iles pe r day.

Altitudes up to 17,000' are frequent in trekking programs. Requires very good fitness and stamina. Some prior

experie nce is rec omm ended . Very Strenuous Trips (Grade IV+) are typically technical climbing expeditions or

remote backcountry trips that require excellent fitness and a degree of experience.

Questions
MUS T be com pleted by all travelers.  Please explain all "yes" ans wers (use a s eparate page if nec essary).

1). YES NO Do you have or have you ever been told by a doctor that you have diabetes, epilepsy, high blood 

pressure, heart disease, asthma or lung disease, colitis or intestinal trouble, ulcers or stomach

trouble, any significant back, foot or leg problems, or any other diseases or conditions?

                                                                                                                                                       

2). YES NO Do you have any significant illnesses which require regular care of a doctor?

                                                                                                                                                        

3). YES NO Have you been hosp italized in the past 5 years?  W hat for?

                                                                                                                                                           

4). YES NO Do you have any em otional or behavioral disorders (include phobias)?
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5). YES NO Do you take m edication regularly?  Which ones an d what for?

                                                                                                                                                           

6). YES NO Do you h ave any allerg ies including  allergic reac tions to an y drugs?  W hich one s and w hat effec t?

                                                                                                                                                           

Southwind Adventures would like to have your regular physician's address and telephone number  (or the

exam ining physicia n if signatur e is require d) as a c ontact in the  event of a  med ical em ergenc y and/or to d iscuss  any health

related problems or participation in this program.

Nam e of physic ian:                                                                                                                    

Addre ss:                                                                                                                                      

Teleph one:                                                                                                                                

To the best of my knowledge, the above statements are true and accurate.

Travele r’s Signatu re:                                                                                                                   Date:                                   

          Parent or legal guardian must sign for travelers under 18 years of age

Physician’s Signature

Required if traveler: • answered “yes” to any question(s) 1 through 3

• is participating on a Grade IV or IV+ program

• is over 65 years of age

Physician , 

Please  read the  Trip Ra ting Des cription co rrespo nding to the  program  the traveler  is participating  in and co mple te below. 

Please  contac t Southw ind Adve ntures if you  have an y questions . 

I have read and understand the conditions which the traveler may encounter by participating in the program

mentioned above.  The traveler was examined by me on (date)                                            , and was found to be

physically qualified and in sufficient good health to participate in the SOUTHWIND AD VENTURES, INC. program

of the difficu lty indicated on  this form .  

Please  indicate an y com men ts or qua lifying statem ents reg arding the  overall hea lth of the ap plicant:

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                   

                                                                                                                                                                                                   

Signature of examining physician:                                                                                                                                        


