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 SEQ CHAPTER \h \r 1VISTOR HEALTH AND LIABILITY FORMS
Belize Foundation for Research and Environmental Education (BFREE)

I am [My child is] here as a (please check one) _____ researcher _____ intern _____ student _____ teacher _____ visitor

For students and teachers, which group are you with? ___________________________________________

Dates of field course or stay at BFREE: _____​​​​​​_________________________________________________

Please fill out this form completely and accurately. Thorough answers will enable us to respond to any problem or emergency that may arise during your [your child’s] stay at BFREE.  

Name______________________________________________
Age _____  Birthdate (month/day/yr) ____/____/____

Permanent Address ____________________________________
Email________________________________________

____________________________________________________
Telephone____________________________________

Sex  ____M   ____F





Blood Type _________
Emergency Contact ___________________________________ 
Email ________________________________________                                                           

Relationship _____________________ Home phone _____________________ Work phone _______________________

For statistical purposes:

Ethnicity (check one)
___Hispanic or Latino

____Not Hispanic or Latino

Race (check one) ____American Indian or Alaska Native      ____Asian     ____Black or African American     ____ Pacific Islander 

              ____White      ____Other (please specify) ________________________________
MEDICAL HISTORY: PLEASE CHECK THOSE THAT APPLY TO YOU [YOUR CHILD].

ALLERGIES

____ penicillin


____ iodine




____ heat

____ aspirin

____ other medication (be specific)___________________________________

         insects (be specific)___________________________________________ 

____ food (be specific)____________________________________________

____ fabric (be specific)___________________________________________

____ other (be specific)____________________________________________                                                                                                                                                                                                                

If you have checked any of the above, please describe your [your child’s] allergic reaction and how you treat it:                                                                                                                                                           
  NOTE:
If you require any medication or suffer severe allergies and must carry epinephrine, you are responsible for bringing your own. We suggest that you bring a double prescription and carry them in different places so that you will have an extra if you lose one. 


HEALTH FORM - PAGE 2

DO YOU [DOES YOUR CHILD] HAVE A HISTORY OF ANY OF THE FOLLOWING?  

   PLEASE PUT AN 'X' IF YES.

___ Raynauds Syndrome




___ Crohns Disease            




___ Back Problems

___ Chronic Diarrhea               



___ Knee/Other Joint Problem



___ Asthma

___ Rheumatic Fever 

___ Stomach/Intestinal Problems

___ Bronchitis

___ Poor Circulation

___ Heat Exhaustion

___ Arthritis

___ Abnormal Blood Pressure 

___ Toothaches

___ Seizures

___ Fainting

___ Eyestrain or Light Sensitive

___ Drug Problems

___ Heart Trouble

___ Hypertension

___ Mononucleosis

___ Anorexia

___ Diabetes:

  
Controlled by: ___injection   ​​​___diet    ___pill

If you have checked any of the above conditions - Have you [Has your child] been treated for OR are you [your child] now under treatment for the condition?   ___YES  ___NO

Please explain:                                                                                                                                   
Will you [your child] be taking any medication while at BFREE?____ If so, what and for what purpose? 

Do you [Does your child] use any type of corrective brace or device?               
Do you [Does your child] have any sight or hearing problems?                       
Is there anything special that we should know about you [your child]?  (phobias, special sensitivities, etc.) 

I have answered the above questions accurately and completely. I give the BFREE staff permission to seek and/or administer EMERGENCY CARE in the event that the participant or guardian cannot respond at the time of an emergency.

Date_________________    Signature of Participant/Guardian________________________________________                                                  

Belize Foundation for Research and Environmental Education (BFREE)

Waiver of Liability

The purpose of this Waiver of Liability, issued by the Directors, Officers and Managers of the Belize Foundation for Research and Environmental Education (BFREE) and required to be signed by every researcher, student, teacher, intern and visitor who comes to BFREE (Participants), is as follows:

1. To inform all PARTICIPANTS of the dangers inherent in visiting the natural environmental in Belize and BFREE.

2. To secure the voluntary consent of participants to participate in any activities conducted at BFREE and to ensure that each PARTICIPANT understands the possible dangers that could result from this exposure.

3. To secure from each PARTICIPANT a waiver of liability for BFREE Directors, Officers, and Management for any injury, illness or death resulting from the dangers enumerated below.

The dangers referred to above include but are not limited to the following:

1. Intestinal or other disorders resulting from a change in climate, eating habits, or exposure to foreign beaches, rivers or other bodies or water. 

2. Contracting diseases such as malaria, leishmaniasis, cholera, dysentery, parasites, yellow fever, dengue fever, tuberculosis, hepatitis, and rabies

3. Snake bites, venomous and non-venomous

4. Allergic reactions to plants and insects, e.g. poisonwood, mosquitoes, scorpions, doctor flies and other stinging insects

5. Thorns and pricklers from sharp vines and other plants

6. Drowning or injuries when snorkeling or scuba diving in fresh water or salt water, e.g. shark, man-o-war, rays, coral

7. Sprains, contusions and broken bones

8. Infected insect bites and systemic infections, including bee stings

9. Cuts, punctures, abrasions and burns

10. Injuries due to natural disasters, e.g. falling branches and rock slides

11. Injuries due to encounters with wild animals, e.g. large cats, boars and crocodiles

12. Lack of immediate medical attention by trained medical personnel

I have read the above waiver and by signing it agree that I am aware of the possible dangers that may occur as a result of participating in programs sponsored by BFREE in Belize, Central America. Nevertheless, I choose to [allow my child] to participate.

___________________________________________

Print name of Participant

___________________________________________


Participant’s signature and Date

___________________________________________

Parent/Guardian’s signature and Date

___________________________________________


Witness’s signature and Date

Dietary preferences: 





Most of the food at BFREE is vegetarian. Please let us know ASAP about any food allergies or dietary issues.





I [My child] will eat: ____Red meat  ____Poultry  ___Fish  ____ Vegetables  ____Dairy products       














Photo Release Permission


The undersigned hereby allows BFREE to use photographs of the participant taken during BFREE programs for use in promotional materials.





Signature of Participant/Guardian: _______________________________________ Date: _____________











