**Bear Essential Medical/Hunting Information Form

                               (*) Required information for purchasing your hunting tags
Please print full name 

*(incl. middle name):________________________________________________________
*Street Address: ___________________________________________________________
*Mailing Address: __________________________________________________________
*City/State/Zip: ___________________________________________________________
*County (in your state): _____________________________________
*Phone:   _______________________________________________________________

*Email:  _________________________________________________________________

*Driver’s Licence #: _________________________* State:______________________
*DOB:_(D/M/Y)______________________________________________
*Height:________ *Weight (approx.)_______   *Eye Colour:_______ *Hair Colour:______ 
	Please answer the following questions so we can custom design, and try to make your hunt/adventure as comfortable and enjoyable as possible. 
Have you ever had or been diagnosed as having heart or coronary artery disease? ___ Yes  ___ No.  

If yes, describe any limitations on activities, medications or other relevant information: _____________________________________________________________________________________
_____________________________________________________________________________________
Do you have any other condition that requires taking of daily medications or carrying of special medication or equipment?  

___ Yes  ___ No.  If yes, please describe the condition and/or medication.

_____________________________________________________________________________________
_____________________________________________________________________________________

Do you have any dietary restrictions?  ___ Yes  ___ No.  If yes, describe: _________________________
_____________________________________________________________________________________

Do you have any movement restrictions due to back, hip or leg issues? ____________  
If needed during your hunt, how far are you able to walk? _________________________________________________________________________________________________
Are you able to sit for long periods of time in a stand? ____________ 
If booking spring camp, are you able to ride in an Argo for a long period of time? ___________________________________________________
Do you have any allergies? If so, what is your reaction if you come into contact with the allergen? ______________________________________________________________________________________________
Are there any other medical/physical issues we should be aware of that may affect your hunting experience
(ie/ walking, riding, sleeping, eating, sitting, shooting, climbing ladder into elevated tree-stands, etc?) Please explain. 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Have you had any poor experiences at hunting camps before? __________ If so, please explain what you have 

experienced that you hope NOT to encounter during your hunting experience with BEWA. (negative experiences) ________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
In previous hunting experiences, apart from getting your trophy animal, what especially made that hunt memorable and enjoyable for you ? (positive experiences)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
**In case of emergency, whom should we contact?  Name: _______________________________________________
 Relationship: _________________________  Daytime Phone #:___________________________________________
 Evening Phone #:______________________ Email: _________________________________________
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