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High Performance Training Solutions

Release of Liability & Informed Consent

Project Discovery Challenge Programs involve a variety of activities that often include warm-ups, games, group initiative
problems, various outdoor high adventure pursuits and low and high ropes course elements. I am voluntarily signing

this statement to participate in a Project Discovery Program(s) (PDP) with full awareness and understanding that certain
aspects of the PDP may be physically, intellectually, emotionally and socially demanding. I am also aware that these
activities involve potential risk of bodily injury and harm as well as the possibility of unexpected consequences, as is true
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LEADERSHIP TRAINING SOLUTIONS

Medical Information Form

Please complete ONLY if you have a pre-existing medical condition

In the space below please list any health or medical insurance programs under which you are currently covered:

Are you allergic to any of the following:

Medications (e.g. penicillin, aspirin, sulfa, etc.)

Insect Bites (bees, wasps etc.)

Other Allergies (food, grasses, pine pollen etc)

Please circle any conditions below which apply to you:

loss of conciousness/seizures history of mental illness or diagnosed mental condition

retardation, DD, ADD heart condition hernia low/high blood pressure
joint or bone issues muscle/tendon/ligiment damage diabetes back issues
hypoglycemia other chronic disease of any kind history of medical problems

If you circled any of the above please explain how these conditions may effect your participation in the program
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