
Weber State University, Outdoor Program  
Medical Questionnaire and Disclosure Agreement  

 
In consideration of my participation in ____________________________ (hereafter referred to as “activity”) 
with Weber State University Outdoor Program (hereafter, “OP”), I offer the following information on my 
current medical condition: 
 
Participant Information  
 
Full Name:  
Address:   

 



�‘���1�R �‘���<�H�V Altitude illness   
�‘���1�R �‘���<�H�V Pregnancy   
�‘���1�R �‘���<�H�V 


