NIMMO BAY

GUEST INFORMATION FORM

PRIMARY
FULL LEGAL NAME |
We require legal names as they appear on your ID to prepare for your stay.

GENDER/PRONOUNS |

CONTACT INFORMATION
PHONE NUMBER |

Please provide the mobile phone number that you will be travelling with so that we may contact you with on-the-go
transfer information on the day of travel.

EMAIL |

STREET ADDRESS |

CITY |
PROVINCE OR STATE |
POSTAL CODE |
COUNTRY |

PERSONAL DETAILS

Please note that this information is used expressly for floatplane and helicopter weight allowances.

DATE OF BIRTH |
WEIGHT IN LBS |
SHOE SIZE |
HEIGHT |

DIETRY INFORMATION
DO YOU HAVE ANY FOOD ALLERGIES?

Please tell us more about your food allergies including the severity, symptoms and whether cross-contamination is in
issue. Please be as detailed as possible to help our culinary team.



DO YOU CARRY AN EPI PEN? | YES

DO YOU HAVE ANY DIETARY RESTRICTIONS OR STRONG PREFERENCES? YES

Please provide more information.

MEDICAL INFORMATION

This information is confidential and will only be used by Nimmo Bay Wilderness Resort in the event of an emergency
and for trip planning purposes.

DO YOU HAVE ANY PRE-EXISTING HEALTH CONDITIONS THAT REQUIRE YOU TO TAKE
PRESCRIPTION MEDICATIONS? YES

Please provide all health condition details and list medications here.

DO YOU EVER FEEL FAINT DURING ACTIVITY? YES

HAS A PHYSICIAN EVER INSTRUCTED YOU TO LIMIT YOUR PHYSICAL ACTIVITY? YES

Please provide details of your doctors orders here..

DO YOU HAVE A HISTORY OF STROKE OR HEART ATTACK? b

Please provide all health details and information here..

DO YOU HAVE A PACEMAKER OR AICD? YES

Please provide additional details..

DO YOU HAVE ANY ALLERGIES TO MEDICATIONS? e

EMERGENCY CONTACT

Please select a person who is not travelling with you to Nimmo Bay
FULL NAME |

RELATIONSHIP |

PHONE NUMBER |

PLEASE TAKE TIME TO READ OUR TERMS AND CONDITIONS HERE
ONCE ONSITE YOU WILL BE ASKED TO SIGN OUR WAIVER, PLEASE FIND HERE

We Look Forward to Welcoming You


https://nimmobay.com/wp-content/uploads/2025/03/2025_2026TermsAndConditions.pdf
https://nimmobay.com/wp-content/uploads/2025/03/2025_RELEASEOFLIABILITY_WAIVEROFCLAIMS.pdf
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