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QUEST FOR ADVENTURE
SIGN-UP SHEET

I, __________________________________ parent or legal guardian of ____________________________ 

authorize Denver Adventures to take the above mentioned person on a beginner level rafting and sightseeing adventure on June 26th, 2010. In addition to the information provided on the Denver Adventures Waiver and Health Questionnaire I certify that the above mentioned person is capable of participating in this adventure without putting him/herself or others in danger. I also authorize Denver Adventures guides to handle any medical emergencies to the best of their ability but understand that Denver Adventures or its representatives are not liability or responsible for any injuries, trauma, or other conditions resulting from the activities.
Please, describe any physical or mental conditions and limitations our guides need to be aware of:

What is your preferred method of preventing, handling, or treating the above conditions and what special considerations should our guides be aware of:

Is he/she taking any medications? If so, what are they and what do they treat?
Does he/she need any medication during the scheduled activities? If so, please describe specific medication 
name, dose, frequency, and possible triggers.
Can he/she take the medications him/herself?            YES              NO
Denver Adventures guides typically do not assist with or administer medication. However, in case of emergency, do you allow Denver Adventures guides to assist with or administer the specific medication(s) listed above?      



YES              NO
Your signature: ________________________________________  Date: __________________________

Emergency phone number: ______________________  Relationship to participant: _______________
Phone: (303) 984-6151
www.denveradventures.com
Email: svds@denveradventures.com




