
 

Date of Birth: ----------------------------- Age:----------------------------      Gender:     Male / Female 

Height:-------------------------------------  Weight:-----------------------------------------------------------                     

Skidegate Band Number?:------------------------------------------------------------------------------------- 

Please fill out this form as accurately as possible. All forms are confidential and will only be 

used by Swan Bay Rediscovery staff for the duration of the participants program. 

 

EMERGENCY CONTACT INFORMATION 

Name:------------------------------------------------------------------------------------------------------------- 

Relationship:----------------------------------------------------------------------------------------------------- 

Phone Number:  (-----) --------------------------------- Day:  (-----) ---------------------------------------- 

Doctors Name:-------------------------------------------------------------------------------------------------- 

Phone Number:  (-----) ---------------------------------------------------------------------------------------- 

Health Care Number: ------------------------------------------------------------------------------------------ 

Date of last Tetanus Inoculation or Booster:---------------------------------------------------------------- 

It is important to note that tetanus inoculation is an easy way to protect yourself from the disappointment 

of having to be evacuated due to a simple cut or scrape.  Call your health care worker if you are unsure 

about your inoculation date. A tetanus shot is good for ten years and can save your life. 

Do you wear glasses or contact lenses?-----------Yes / No 

Can you swim? ---------------------------------------Yes / No 

Rate swimming ability: sinker  floater     dog paddler    swimmer champion 

 

 

 



 

Have you or do you now have any of the following conditions: 
(Please check box(s) that apply and briefly describe below) 




