
Crossing Generations Travel Club
Traveler’s Health Information
Date_____________________________________
Name_______________________________________________________
Address______________________________________________________
Email Address_________________________________________________

Preferred Seating on Bus (not guaranteed) circle one
Front			   Middle		           Back                             Anywhere

How independent are you?
_____I can walk without assistance, climb stairs and/or walk one quarter of a mile.
_____I am independent.
_____I need assistance getting out of chairs or seats and carrying luggage. (I will bring a paid traveler with me to help/assist me).

Pre-existing medical conditions.
1.__________________________________________________________
2.__________________________________________________________
3.__________________________________________________________

Emergency contact:
Name________________________________Phone_____________________
