MEDICAL CERTIFICATION
If you are 75 or older:

· this Medical Certification must be completed by your physician and returned to Elder Expeditions at P. O. Box 474, Fortson, GA 31808-0474;

· your registration will not be deemed completed until the certificate is returned to Elder Expeditions.
I, _______________________________ intend to participate in a multi-day, 

Print Participant’s name)

multi-sport adventure travel vacation ____ in the United States, ____ outside of the United States, and therefore authorize the physician identified below to disclose to Elder Expeditions and its foreign and domestic partners, agents and representatives, such medical information about me as may be germane to my participation in the multi-sport activities offered by Elder Expeditions.
_____________________________________

Participant’s signature
To be completed by physician
I, ______________________________________________________________,



print name

________________________________________________________________




print mailing address

____________________________________________


telephone (with area code / country code if outside of the U.S. or Canada

a physician, duly licensed to practice medicine in the following U.S. state(s), Canadian province(s) or, if outside of the United or Canada, country:



__________________________________________,

certify that I have examined _________________________________________

on ___________________________________________.
                                    date (mm/dd/yyyyy)
.  

Based on the said examination, it is my belief that the said individual has no medical impairments that will pose any unacceptable health risks to him / her.  Based further on my examination, it is my belief that the said individual would be advised to abstain from any participation sports involving the following activities:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

This recommendation is the result of the following findings:

____________________________________________________________________

____________________________________________________________________
____________________________________________________________________
___________________________________________________________________

I understand that Elder Expeditions will rely on this certification in making its determination to accept the above named individual as a participant in one of its multi-sport vacation / holiday packages.
_________________________________________

                    Signature

_____________________________________________



Address

_____________________________________________



Address






____________________________________________



Telephone, with area code (country code if outside of the U.S. or Canada)






