BRECKENRIDGE OUTDOOR EDUCATION CENTER
SHORT COURSE MEDICAL FORM

Disclosure of the following medical information is required before participation in a BOEC program. By law, the information
you disclose is confidential. This information helps us screen applicants for medical issues that may pose a risk during programs and
assists treatment in the event of an emergency.

Organization/School/Group Name: Date:

Name & Title (title optional):

Age Height Weight Sex M / F Date of Birth
Work Telephone: Home Telephone:
Work Address: Home Address:
Email: Email:
In case of emergency, please notify: Relationship:

All BOEC participants are responsible for personal medical fees or charges that are incurred during a program. We
recommend that all BOEC participants be covered by personal medical insurance. If medical care is required during a BOEC program,
for any reason, the participant or the participant’s personal health insurance will be the primary insurance.

1. Are you aware of any physical, mental or sensory limitations that may affect your ability to participate?  no _ yes
If yes, please explain

2. Are you currently taking medication (prescription or non-prescription)?  no _ yes If yes, state what you are
taking, and what condition(s) it is for:

3. Have you had any recent injury or illness? __no __ yes Ifyes, please describe:

4. Do you have any history of heart, lung, or cardiovascular problems? (e.g. heart attack, asthma, heart disease, etc.)
___no___yes Ifyes, please list and describe in detail any limitations:

5. Doyousmoke? no _ yes

6. Do you exercise regularly?  no __ yes Ifyes, please describe the type, frequency, and duration of your
exercise program:

7. Are you allergic to any medicines or do you have any other serious allergies? _no ___yes If yes, please describe:

ACCURACY OF INFORMATION AND PERMISSION TO OBTAIN MEDICAL TREATMENT ON MY BEHALF: I certify
the accuracy of the above information and allow that should I become injured or ill, I give permission for the program staff to render
first aid and to seek emergency medical or rescue services as they see fit, and at my cost.

—_>
SIGNATURE (Required) DATE




ACKNOWLEDGMENT OF RISK AND
RELFEASE OF LIABILITY

In consideration of being allowed to participate in any way in Breckenridge Outdoor Education Center (BOEC) programs, and related
events and activities, or serve as staff or volunteer for the same, I, and/or minor student, and/or the person for which I am legal
guardian, the undersigned:

1. Understand that although the BOEC has taken precautions to provide proper organization, supervision, instruction and equipment
for each course, it is impossible for the BOEC to guarantee absolute safety. Also, I understand that I share the responsibility for safety
during all activities, and I assume that responsibility. I will make my instructors aware to the best of my ability of any questions or
concerns regarding my understanding of BOEC rules or policies, procedures, guidelines and my ability to participate at any point
during any activity.

2. Understand that risks during outdoor programs include but are not limited to loss or damage to personal property, injury,
permanent disability, fatality, mental anguish, exposure to inclement weather, slipping, falling, insect or animal bites, vehicle accidents,
being struck by falling objects, immersion in cold water, hypothermia (cold exposure), hyperthermia (heat exposure), lightning, and
severe social or economic losses that may result from any such incident. I also understand that such accidents or illnesses may occur in
remote areas without easy access to medical facilities or while traveling to and from the activity sites. Further, there may be other risks
not known to me or not reasonably foreseeable at this time.

3. Agree that prior to participation, I will inspect, to the best of my ability, the facilities and equipment to be used. IfI believe
anything is unsafe, I will immediately advise the BOEC staff present of such condition and refuse to participate.

4. Assume all the foregoing risks and accept personal responsibility for the damages due to such injury, permanent disability or death
resulting from participating in any BOEC activity.

5. Agree that any claim of loss, legal action or lawsuit naming the BOEC or its representatives that may occur as a result of
participation in a BOEC program will be tried in Summit County Colorado and apply Colorado law.

I hereby release the BOEC, its successors, representatives, assigns, volunteers, employees and other participants on my program from
any and all claims, demands, and causes of action, whether resulting from negligence or otherwise, of every nature and in conjunction
with a BOEC activity.

—
PRINTED NAME SIGNATURE (required) DATE

PERMISSION TO TAKE AND DISPLAY
PHOTOGRAPHS AND FILM

I hereby give my permission to the BOEC, and any other person designated by the BOEC to make photographs and other recordings of
myself, and I consent to publishing and/or displaying of such recordings as the BOEC deems fit.

—
SIGNATURE DATE

** Please note that two signatures are required: one for accuracy of medical information and permission to treat; one for
acknowledgement of risk and release of liability. The BOEC would greatly appreciate your permission to use any great photos
that you happen to appear in, but permission to take and display photos and film is not required. Thank you!

Breckenridge Outdoor Education Center, P.O. Box 697, 524 Wellington Rd, Breckenridge, CO 80498
Phone: 970-453-6422 Fax: 970-453-4676




