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                    University of Rochester Freshman Orientation Outing Treks (UR FOOT)

CONFIDENTIAL HEALTH & SPECIAL NEEDS FORM

Name: ____________________________________________________

•
You are responsible for maintaining health insurance coverage during the UR FOOT program.  Please give the name of your insurance company and policy number:


..........................................................................................................................................

•
If you are on a restricted or special diet of any kind, please give details. 

..........................................................................................................................................
•
Are you in good physical health? Yes  No   If no, please explain. Attach a separate sheet if necessary.


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

•
What allergies, including medication allergies, do you have? 

................................................................................................................................................

•
Do you take any medication regularly?   No   Yes   If yes, what?


Medication                                          Dose                                                   Frequency


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

•
Are there any other special needs or considerations of which your Trip Leaders should be aware?


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

•
Physical or psychological disorders can become serious under the stresses of physical exertion and a new environment. It is important that we be aware of any medical and/or emotional conditions, past or current, which might affect your ability to participate in outdoor activities. Have you ever been treated for such problems?  If yes, please explain. Attach a separate sheet if necessary.


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

Emergency Contact:

Name________________________________________________________________________

Relation to Participant__________________________________________________________

Address ______________________________________________________________________

Daytime Phone __(_____)________________ Evening Phone __(_____)__________________

The answers I have given above are correct, to the best of my knowledge and belief. 

Student signature                                                                                       Date:  __________________                                                                        
Please return this form along with your release form and trip payment of $150 by July 15th, 2007.

Checks can be made out to “URFOOT SAO Account” and sent to:

University of Rochester

ATTN: Debbie Gaudet

101E Wilson Commons

Rochester, NY 14627

Rev. 5/1/2007






