AYAHUASCA/WACHUMA RETREAT HEALTH DECLARATION
Please complete and return this form to spiritofpeacehealing@gmail.com
Please answer the questions below honestly and accurately. This information is important for us to know for your safety, and so that we can provide the very best assistance to you to meet your needs. All information will be kept confidential between ceremony facilitators.
Name:

Date Of Birth:

Address:

Telephone Number:

Email:

Height:

Weight:

Occupation:

Passport Number:

Would you like to be added to the email list for news of future ceremonies and retreats, workshops and events?

Yes  [ ]

No [ ]

Emergency Contact Name:

Emergency Contact Telephone Number:

Why do you want to drink Ayahuasca and/or Wachuma?

Have you drank Ayahuasca and/or Wachuma before? If yes, when and where?

Have you previously used any other psychedelic substances? If yes, please give details.

Have you previously used any other mind-altering substances or recreational drugs? If yes, please give details.

Do you have any history of addiction? If yes, please give details.

Do you, or have you ever suffered from any serious illnesses or health problems? If yes, please give details.

Do you have any history of mental illness? If yes, please give details.

Do you have a history of disordered eating? If yes, please give details.

Do you have any physical disabilities? If yes, please give details.

Have you ever been hospitalised due to an accident or illness? If yes, please give details.

Have you ever undergone surgery? If yes, please give details.

Have you experienced any significant or ongoing abuse (physcial/emotional/sexual)?

Have you experienced any other significant traumas, illnesses or challenging life events that 

you have previously been mentioned?

Are you currently taking any pharmaceutical medications? If yes, please give details.

Are you currently taking any herbal medicines or supplements? If yes, please give details.

Are you currently under the care of a Medical Doctor? If yes, please give details.

Are you currently receiving care from an Alternative Medicine Practitioner? If yes, please give details.

Do you have any previous experience with Indigenous Medicine or Shamanic or spiritual practices? If yes, please give details.

Are you trained in any form of Martial Arts? If yes, please give details.

How would you rate your present physical fitness level?

Do you have any special dietary requirements?

Are you, or is there any chance you could be, pregnant? 

Have you ever had an abortion or miscarriage? If yes, please give the approximate date (month/year).

Have you previously been in a high-altitude climate? If yes, please give details of any issues suffered.

Do you have any allergies? If yes, please give details of the substance and type of reaction.

Do you have any sensitivities to tobacco smoke?

Do you have any physical or emotional needs that we need to know about for your comfort and security?

Is there anything that has not already been mentioned that you would like to share with us?

In signing this form, I _______________________ declare that the information given in this form is true to the best of my knowledge. I understand that Jessica Inman/Spirit of Peace E.I.R.L. retains the right to refuse my entry to any ceremony, retreat or event, without giving reason, and that I may be refused Ayahuasca or Wachuma at any time before or during a ceremony or event. I agree to inform Jessica Inman of any changes to the information given in this form that may occur in the future, prior to participating in any ceremony, event or retreat, and I take full responsibility for the consequences of the omission of any information that may influence the safety of my participation in any ceremony, retreat or event. 

Signed_____________________________



Date ________________
