
TheBerts Flies and Guide Service 
1564 Bangor Rd. 

Clinton, ME 04927 

207-299-0700 
 

Physical Fitness Form 

 
Name:_________________________________   DOB:____________________ 

 

Address:__________________________________________________________ 

 

Phone Number:_____________________  E-Mail:_________________________ 

 

Allergies (food, insect, medication etc.):_________________________________ 

__________________________________________________________________ 

 

Do you carry an EpiPen? Yes   No         Are you diabetic?  Yes   No 

 

Specific meal/snack/drink requests:______________________________________ 

___________________________________________________________________ 

 

Do you have any physical limitations or require accommodations?______________ 

___________________________________________________________________ 

 

Are you Pregnant?  Yes    No 

 

Do you have back or joint issues that limit mobility?__________________________ 

____________________________________________________________________ 

 

Do you have any heart or lung issues that I should be aware of?_________________ 

____________________________________________________________________ 

 

Do you have any other medical issues or any requests that you have so that I may better 

assist you on a guided fishing trip?___________________________________________ 

_______________________________________________________________________ 

 

Emergency Contact: Name__________________________  Phone:_________________ 

 

 

Signature__________________________________ 

 

Thank you! 

 


