Far Flung Outdoor Center

***Please complete form and mail to: P.O. Box 377, Terlingua, TX 79852 or Fax to: 432-371-2993
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HEART DISEASE or PREGNANCY (circle one) NOTE: Only have your doctor sign if you are currently pregnant, or have current heart condition.

| am the physician of

and give my clearance for him/her to participate in an outdoor river/wilderness adventure.

(Signed)
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