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Risk Disclosure Form: Fly Fishing Clients and observers
This information is strictly confidential for the use of Central Plateau Fishing only and will be destroyed after completion of your trip.

It is the policy of our operation to provide clients with the most professional experience possible and to achieve this we need to have
detailed information on our clients. Please fill in the questionnaire below which contains information which may be used in case of
accident or emergency during the course of the day.

Next of Kint..oooe e Phone Number:.......co oo,

Do you suffer from any medical complaint below (please tick if Yes No
yes)

Diabetes

Asthma

Heart Condition

Allergies: ie: nuts, insect bites or stings
Back or limb injuries

Any surgery in the last 18 months

Any disabilities or special needs

Any other medical or dietary condition that we should be aware
of? If so please explain:

e  Please make sure you are carrying your medication
with you in your daypack and please specify any action
to be taken by the Guides, if this condition
deteriorates while you are with us.

Are you taking medication at present?
If so please write name and dosage here

Fly Fishing Experience (please circle) Yes / No
Level of fitness High / Medium / Low

If you need to discuss any of the above with your guide in confidence then please tick here:

[ ]

In undertaking this activity you need to be aware that there is an element of risk involved. The staff and management of Central
Plateau Fishing take all practicable steps to identify and minimize potential hazards.

Possible risks/hazards: Fish hooks/change in weather/river crossings which include fast flowing water/falling/sliding or
slipping/fatigue/hypothermia
Your guide carries a first aid kit, cell phone, phone list. He will advise you where theya re stored.

Thank you for your time and enjoy your activity
| agree to indemnify Central Plateau Fishing against any liability or injury incurred to anyone involved or undertaking this
activity



