

[image: ]
                                                                                  Director: Malcolm Porter 0428 375 383
Deputy Director: Nicolas Clancey 0404 057 746
                                                                                Secretary: Denise Wilson 0417 447 790
Treasurer: Debbie Porter 0429 375 383


PO, Box 241, Millthorpe 2798 
cwctractortrek@outlook.com

MEDICAL INFORMATION

Medical information below is for: _____________________________________________________

Doctor________________________________ Doctor’s phone #_____________________________

Medicare card #_______________________ Health care card #___________________________

Ambulance cover: yes/no                 Ambulance card number__________________________

Dietary Requirements: 

Allergies/reactions etc._______________________________________________________________



Do you have an epilator pen: yes/no                Do you have an asthma puffer: yes/no

Any pre-existing injuries/illnesses/ailments?
Heart condition:    Yes / No
Diabetes:     Yes / No
Asthma:     Yes / No
Epilepsy:      Yes / No
Blood Disorder:        Yes / No 
Physical Injuries/Limitations (i.e. Back pain)      Yes / No

Recent surgery? (If applicable please provide description) _____________________________





Are there any other physical, social or physiological ailments that may affect your participation in the Trek? _____________________________________________________________



Do you take any regular medication that you will be bringing along to the Trek? (Please provide a description) __________________________________________________________________________________
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