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MEDICAL INFORMATION
Mingan Island Cetacean Study, Inc. (MICS), offers excursions in which participants take part in field exercises which are,
by their nature, physically demanding and include inherent risks and dangers. Beyond the potential hazards that can be
encountered at sea in small open boats, one can incur the ill effects of motion sickness and cold due to varying weather
conditions. You should be aware that medical services or facilities might not be readily available or accessible during some
or all time during which you are participating on the trip.
The biologist guide will inform you of all safety regulations and will conduct all activities in a safe and prudent manner.
The responsibility for a safe trip, however, does not rely solely on your guide – each participant must act in a manner that
insures a high level of safety for each boat. You should call to the attention of your guide a situation which you perceive to
be a potential danger for you or your fellow participants. This could include: broken equipment, having difficulty
understanding or responding to instructions, discomfort due to motion sickness, cold weather conditions or general fatigue.
Pregnant women and children younger than 12 years are not accepted due to the possible rigors of the activity.
DISCLAIMER: MICS is not responsible for any injury or death and for loss or damage to any personal property for any
reason whatsoever during any time periods associated with the trip/session. This includes any negligence on the part of
MICS, its employees, its agents, and its servants during the time periods while traveling to the trip/session departure
location, or any time period during or after the trip/session.
AGREEMENT: I agree to assume all risks involved in participating in the trip/session, including traveling before and after
the trip/session. I agree to relieve MICS, its employees, its agents, and its servants of all liability for losses, damages,
injuries or death. I am voluntarily participating in this trip with knowledge of the hazards involved. I acknowledge having
read and fully understood this liability release form and sign it of my own free will. (For children under 18 years the liability
release must be filled and signed by a parent or guardian)
Name (please print) _________________________________________________________________ Age _________
Telephone (house)____________________ (work) _________________________ E-mail_____________________________
Address_________________________________________________City
Postal/Zip code________________Prov./State_____________________Country
In case of an emergency, call _________________________________________ Telephone (

)____________________

Are there any physical disabilities or medical conditions that you have which might limit your participation in this activity?
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Are you presently taking any medication? If so, please list them below.
_____________________________________________________________________________________________________
Day Trip Date___________________________ or Session Dates: from___________to_______________________________
Date___________________________Signature__________________________________________________________
(Optional) How did you find out about us? (friends, tourist guide, internet, press, publicity, etc…):

