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	INSTRUCTOR: 
	and FACILITY: 
	located in the city of: 
	and Slate of: 
	Date: 
	Si nacure of Parent or Guardian: 
	Date_2: 
	Pregnant: Off
	Medication: Yes
	45 years: Yes
	Asthma: Yes
	Colostomy: Off
	Ulcer: Off
	Hernia: Off
	Bleeding: Off
	Ear Problems: Off
	Ear disease: Off
	Sinus: Off
	Angina: Off
	Heart attack: Off
	Heart disease: Off
	High Blood Pressure: Off
	back pro: Off
	Diabetes: Yes
	Spinal: Yes
	Recurrent: Yes
	Head Injury: Yes
	Migraine: Off
	Epilepsy: Off
	Psychological problems: Yes
	Pneumothorax: Yes
	Lung Disease: Yes
	Allergy: Yes
	Bronchities: Yes
	Dive accidents: Off
	Exercise: Off
	Dysentery: Off
	motion sickness: Off
	Blackouts: Off
	Chest Disease: Yes
	Drugs: Off


