McMaster Outdoor Club

PARTICIPANT QUESTIONNAIRE AND EMERGENCY CONTACT INFORMATION

PARTICIPANT INFORMATION

Please fill in the following information to help us better plan and conduct this event:
	Participant’s name:
	________________________________________

	Age:
	_______

	
	e-mail ________________________     phone number __________________

	Previous outdoor trip experience:

(check/describe all that apply)
	Multi-day hiking trips:

Multi-day canoe trips:

Backcountry/Wilderness camping:

First Aid Training:

Can you swim?

Driving experience (years) / license?




EMERGENCY CONTACT INFO

Please provide a name and contact number of someone we may contact in case of emergency:

	Name(s):
	

	Relationship to you:
	

	Contact phone(s):
	

	Address:
	


MEDICAL CONDITIONS and ALLERGIES

Do you have any allergies or medical conditions (asthma, diabetes, epilepsy, heart problems etc.)? Please list: 

________________________________________________________________________

DIETARY RESTRICTIONS

Do you have any dietary restrictions? __________________________________________

EQUIPMENT REQUIREMENTS

Please indicate which of the following equipment items you have, and which you need to borrow:

	Item
	Don’t have
	Have

	Tent (we usually provide tents)
	
	Size?

	Sleeping bag
	
	

	Sleeping pad (foam or inflatable)
	
	

	Backpack or Hiking pack (how large?)
	
	Size?

	Hiking boots (hiking trips only)
	
	

	Rain jacket and pants
	
	

	Utensils: steel or plastic (mug, spoon/fork)
	
	


How did you hear about this trip?


	MOC Email
	MOC Website
	Facebook
	Friend
	Other: ________


