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PERSONAL DETAILS AND MEDICAL FORM

Please complete and email to shareena.barton@opwall.com as soon as possible.

Personal Details
Name

Sex (M/F)

Name of School
Home address
Postcode

Mobile phone
Email

Nationality

Date of birth
Passport number

Passport expiry date

Emergency contact at home for when you are in the field
Contact name
Contact phone

Contact email

Medical History
Current medical problems (including anything you regularly see your GP for)

Past medical and psychiatric problems
Are you taking any medication? If so what is it?

Do you have any allergies — drugs, food, environmental

Special Dietary Requirements (e.g. vegetarian, vegan etc.)

Marine Options: - not for Peru or Guyana expeditions (please tick one option)

[] 1 am already a qualified diver or intend to become trained before | go out on expedition

[J 1 am not already a qualified diver and want to complete the full Open Water Course on the expedition

[] 1 am not already a qualified diver but intend to complete the theory & confined water training elements before the expedition
L] 1 am not already a qualified diver but don’t want to learn to dive in my second week — just snorkel or do land based projects
] 1 cannot swim and just wan to do land based projects

Please note that you need to visit your GP to check whether you have all the vaccinations needed (see Opwall
website for information on vaccinations and health issues.
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