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Informed Consent & Medical Information Form
_________________________________________________________

Note: This form MUST be completed and signed prior to participating in any UCC activities
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Please initial each of the following statements in spaces below:
1. I agree to abide with all rules and regulations establish by the Universal Challenge Center (UCC) and its staff. ______

2. I hereby authorize the UCC and its agents to provide any reasonable incidental and/or emergency medical treatment to myself, in the event of illness, injury or incapacity to myself or release any reasonable information to any professional medical staff. I accept the responsibility for payment of such treatment.  ______
3. (PHOTO RELEASE) I grant UCC, for any purpose connected with promoting their programs. I authorize the right to use my name, voice and likeness in any writings, photographs, films, and recordings of myself while at the UCC. ______

4. I acknowledge that while all prudent measures will be taken to ensure my safety, there is inherent risk involved in outdoor adventure-based activities. ______

5. I certify that I am physically, mentally and emotionally capable of participating in challenge course activities. ______

6. I assume all risk of and financial responsibility of any loss or injury to myself or others that may occur as a result of my negligence or misconduct and indemnify. ______

7. I hold UCC and its’ harmless from and against any and all costs, claims, demands, charges, liabilities, obligations, judgments, executions, cost of suit and actual attorney’s fees incurred or suffered at UCC as a result of or arising out of negligence or misconduct caused by myself. _____

Please circle the correct answer (yes or no).

Yes     No   
1.  Do you smoke?  If yes, # of packs per day: _________

Yes     No       2.   Do you wear glasses or contacts?

Yes     No       3.   Are you under physician’s care?  If yes please explain below:

____________________________________________________________________________________

Yes     No  
4.   Are you currently taking medication?  If yes, describe below:

_____________________________________________________________________________________
Yes     No   
5.   Do you have allergies? 

Yes     No     
6.   Do you require special assistance of any type?  If yes, describe below:

_____________________________________________________________________________________

Yes     No        7.   Have you had any recent injury, illness or operation?  If yes, describe below: 

_____________________________________________________________________________________

Yes     No         8.   Do you have diabetes, seizures, or frequent fainting/dizziness? 

Yes     No         9.    Do you have any neck, back, or shoulder pain or injry?

Yes     No        10.   Do you have a history of heart problems or hight blookd pressure?

Yes     No        11.   Are you currently pregnant?
Yes     No        12.   Are you allergic to bee, yellow jacket, hornet or wasp stings? 

Yes     No        13.    Is there any phsical conditions that would prohibit you form participating in  
            any of the activities at the UCC? If yes please Describe:

 ____________________________________________________________________________________

NOTE: The UCC staff will do their best to insure that everyone participates in safe practices as described in the Universal Challenge Center Practice and Procedures Manuel.  The UCC cannot guarantee participants’ physical safety.  If the participant has a health condition which exist that may cause endangerment by participating in the challenge course activities.  If the participant is aware of any such condition, the participant should ask their doctor before participating and should not participate if there is a risk.  The UCC cannot guarantee the safety of unborn children, if the participant is pregnant. Please ask your doctor.

I agree with all the conditions as stated on this form and I acknowledge that to the best of my knowledge, I am physically able to participate and there is not health risk in my participating in the UCC activities.  

Signature of Participant: ________________________________   date: __________________

I acknowledge that I am aware that my child will be participation in events at the Universal Challenge Center and I give my consent.  I am also aware of the contents of this Informed Consent & Medical Information Form.
Signature of Parent or Legal Guardian: _______________________________  date ___________

(MUST BE SIGNED IF PARTICIPANT IS UNDER 18)



Participant Name: ______________________________   Phone: (______) ________________


Address: _________________________City: ______________ State: ______  ZIP __________


Gender:   F  or   M       Height _____   Weight ____ Date of Birth ___/ ___/ _________


In case of an emergency, Please notify:   


Name: _____________________________________ Relationship: _______________________


Physician Name: __________________________________   Phone: ______________________


Medical Policy Name: ___________________________ Medical Policy # ________________
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