2018 Travel to Africa for the Holidays
Registration Form

Full Name ___________________________________________ 
Birthdate_____________     Age _____

Gender______________________

Height__________

Weight__________

Personal Physician ___________________________________ 
Phone____________________________

Medical Insurance

BRIEF HEALTH HISTORY (check & give dates when appropriate)

Indicaate if you have, or have ever had, any of the following Health Conditions:

___  Anemia

___  Anxiety

___  Asthma

___  Attention Deficit Disorder

___  Back Problems
___  Bipolar Illness

___  Bone Disease 

___  Cancer

___  Cerebal Palsy

___  Chicken Pox

___  Chronic Fatigue Syndrome

___  Dizziness / Vertigo

___  Deafness /  Hearing Loss

___  Depression

___  Diabetes

___  Drug/Alcohol Dependency

___  Eating Disorder

___  Ear Infections

___  Eye / visual Impairment

___  Gynecological Problems

___  Headaches / Migranes

___  Head Injury

___  Heart Disease

___  Hepatitus / Liver Disease

___  High Blood Pressure 
___  HIV / AIDS

___  Insomnia

___  Irritable Bowel Syndrone

___  Kidney Disease

___  Learning Disability

___  Malaria

___  Menstrual Cramps

___  Mononucleosis

___  Pneumonia

___  Rheumatic Fever

___  Schizophrenia

___  Seizures

___  Skin Condition

___  Suicide Attempt

___  Sun Stroke

___  Thyroid Disease

___  Tuberculosis

___  Ulcer

___  Urinary Tract Infection

___  Other
If you checked any of the above, please provide details.  Indicate, also, when the medical condition or symptom occurred and if the condition is current.  Use an additional sheet of paper, if necessary.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe any other illnes, medical problem, hospitalization, or surgery not identified above including when it occurered and if the condition is current.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date:
 ________________________________











Participant Signature 






Print Participant Name












 

_____________________________________


__________________________________________












Return to: Afua Kouyate, 6716 Rainier Avenue So., Seattle, WA 98118-3631 * Email: afua@kouyatearts.com
