Physician’s Release
Dear Physician:

Your patient will be participating in a mountain hiking retreat. Our daily mountain hikes can be strenuous, with hikes of up to 7 miles, for up to 6 hours, with significant elevation changes.  We are often out of range of immediate medical care.  We recommend a maximum Body Mass Index of 33.  Please indicate any health conditions that present an inordinate risk to your patient on this trip and necessary accommodations to help ensure her health and safety – or indicate if you feel it is in your patent’s best interest not to participate.

Health risks/necessary accommodations:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________

(Physician’s signature/date)

Return 60 days before trip date to:  Trailbound Trips, 111 Woodland Drive, Lake Barrington, IL  60010

