
70 years or older



HAS HE/SHE EVER SUFFERED ANY CHRONIC ILLNESS REQUIRING MEDICATION 

(E.G. CANCER, HEART DISEASE, LUNG DISEASE, DIABETES, HIV, ETC.)? ! NO   ! YES     IF YES, PLEASE SPECIFY:

PLEASE SUPPLY DATES:

HAS HE/SHE HAD ANY MUSCULAR SKELETAL PROBLEMS 

(I.E. JOINT, MUSCULAR, BACK, ANKLES, KNEES, ETC. IN THE PAST FIVE YEARS)? ! NO   ! YES     IF YES, PLEASE SPECIFY:

PLEASE SUPPLY DATES:

HAS HE/SHE HAD A SURGICAL OPERATION IN THE LAST FIVE YEARS 

THAT WOULD AFFECT TRAINING/ACTIVITY LEVEL? ! NO   ! YES     IF YES, PLEASE SPECIFY:

PLEASE SUPPLY DATES:

ARE THERE ANY PROBLEMS THAT CONTINUE IN RELATION TO THE ABOVE TWO QUESTIONS? ! NO   ! YES     IF YES, PLEASE SPECIFY:

PLEASE SUPPLY DATES:

DO YOU FORESEE ANY PROBLEMS RELATED TO YOUR PATIENT'S PARTICIPATION 

IN A BIKEHIKE ADVENTURE (I.E. PHYSICALLY DEMANDING ACTIVITIES 

LIKE BIKING, HIKING, RAFTING, KAYAKING, HORSEBACK RIDING, RAPPELLING, ETC.)? ! NO   ! YES     IF YES, PLEASE SPECIFY:

PLEASE PROVIDE ANY GENERAL REMARKS, WHICH YOU CONSIDER TO BE IMPORTANT.

IS THE ABOVE NAMED PERSON FIT AND CAPABLE OF UNDERTAKING OUR ADVENTURE? ! NO   ! YES

SIGNED: DATE:

TELEPHONE CONTACT OF DOCTOR:

Additional copies of all
BikeHike Adventures Inc. 
forms are available at: 
www.bikehike.com/reserve.html


