VIIRMES G REIET ] YR ITE, FELEER T RHEEFEZE,
XA GRS RTH-GW / AU E, Wl

Name ﬁ% [%}Eﬁ'ﬁi%i#%] # g
Sex: & D - % D Age L Contact phone RS .
Address in Cairns 3t/ E 4 Email BEFHMEF [ FHE] .

< BERNALERAE >

AT RRUAECEZLNKNERREF AT, RAFEFRIARIPEEAT A WERES . BAERS LR LK
ZANEEUZETALLAR, FEESUTHENEERAFAEENERIITE. RNTUNIARILELERRER
BFZHALER.

Are you currently ( £EAEHE ) : YES NO

Recovering from any surgery performed within the past month? (£ &—A B H# TR FAX) 70O =0
Taking any medicine (except oral contraceptives & seasickness medication)? M FE 24 (0 @ ZGfEptkst) w O m O
Expecting to fly within the next 12 hours? ( %7 12 ANEH A % 4T) #0O @0
Are you pregnant? (JfF &) #0O @0
Have you taken any alcohol within 8 hours? (3t % 8 /Nt Py ¥878) = O O
Do you now, or have you in the past had any of the following conditions? (& E ¥ =& & £# MU TH )

Tuberculosis or other Lung Disease (& &R & hmm 1 L @ O Heart Disease (A %) #0O =
Fainting, seizures, or blackouts (& & . #3%. &) # 0O @ O Pneumothorax (4, #) 7O @ O
Nervous Disorders, Depression ¢t # & #.. AN E) # 0O @ O Chest surgery (813 &) # O @ O
Brain, Spinal Disorders or injuries(fii. #¥#&alrg#gxd) £ L 4 U Epilepsy (i 3E) # 0O @0
Chronic sinus conditions (18t % 2 % %) 0 =0 Ear surgery (E#FA£) # 0O @0
High Blood Pressure (& /)  / 0 =0 Asthma (%) # 0 &= 0O
Ear problems when flying (& 47 & B35 5 1) # 0O @ O Diabetes (4 & %) # 0O @0
Radiation Therapy (i &t 3637) # 0O @ O Bronchitis (X K& %) # 0O @0

ULHRITRENXTRNERAEEZE#H, FHREBAAEMERNRARTEARNATESLZLERAE.

FmEEF R/ EFAEF (B #)
STATEMENT OF UNDERSTANDING & ASSUMPTION OF RISK (BEMEH RAENBEEHR):
& (E4) ERFHREREAATAEANBERNE, FHARTEIAUTES
1. ATHAAERAEEES, ¥PRIAREE. BE, RETCEEGE, XULNRWEERESGFLEPW.
2. IRGETHEEEMERNBT.
3. ATHAFRESELEMEMRBTHHET, BRXTAARNTHEFTMER, ROVREESMATTE.
4. ATHAELSURHEEZTE, IEANGCEALLBIRBOER. ARRLBRELE.
5. ATHAAMBREFELZERENTHYE, ¥PRIARNAGERERSL,
6. XTAELATHAMBNEZLEREN, GHFEIRNRTFRE. FRA. K. GHAEELY, XBERLTREREGERET AR .
7. RESBNMATAAERE, FEAEFAESMERE S RHGEMRENRE, THXMHRERAETHNL.
8. RANERMBKEAALFTZH, RELWE. #Hed, FTH (BERAFEENES) , AEHAE (BERAEETS) PREMSNWE

REBRERFT o LLEHRN
9. RELKIELEWH, FFEEFREMTANRS, RECERJTRRABIELEFANHEARE.
10 #F P XHEMMAPESL FRTHXBHEEAEE, WA 7 RBUSCERAES RREEAEEHHIRTHS.
1. REMULEKESFMR, StEBREE L.

RELUFARZLGERRINARATRANTRAHERLES LEAREGERBS FIHHZRE - £0 & O

* BUBVE B BB KA K
—BREH R, BREARAREN, MEERELBTIRE (T2 , REFEA AR, TREREK,

LIABILITY RELEASE AND STATEMENT OF INTENT RUA# 4R KEFH : RAKARZEREMATHAATE, FRATREERRBSFRATN
e RARRWELA. FUEEEFARAT, IRXEMRRA. THAR. REZZRA, XERSWATTEATERINR. RWRA. ZRA
REEAWBY ., R-REAMGELAEATE, TRUHFXREERETHL, REFBEA—F, CEZGHRBIFRAE, RREETRR.
IHEAR. RERZHEAWELAF LR IH.

(B %F) (RE/BF AEF) (H#)




@ GREEN ISLAND

Great Barrier Reef
Australia

B S Y1555 - R T W BE, NEX
I LIEAREG-ZHf | ST AT FEENEE, BRITIL -

STAFF USE ONLY ( R TIEE )

Booking/Customer’s Name: Medical Form Okay: YES [1 NO [
Voucher No. Guide/Ph. / Form Checked By
Booking Agent Amount $ Payment Method

SW Tour Time GI Departure Other Activity Times




