








SCULPT IN ITALY 2026 – MEDICAL DISCLAIMER FORM
 
Workshop: Sculpting the Male Torso Location: Pietrasanta, Italy
Dates: September 6th to 15th (depart September 16th, 2026) 

Medical Insurance Provider:

Insurance Policy Number:

Insurance Emergency Contact: 

PARTICIPANT INFORMATION 

Full Name: 
Date of Birth: Gender: 
Emergency Contact Name: 
Emergency Contact Phone: 
Relationship to Emergency Contact: 

Are you currently taking any medications? 

MEDICAL INFORMATION

Do you have any known medical conditions or allergies? 

Do you have any mobility restrictions or physical limitations? 

Do you have medical insurance coverage for international travel? 

___________________________________________ 
_______________ __________ 

___________________________ 
___________________________ 

___________________ 

No
Yes (please specify): __________________________________________________ 

No
Yes (please specify): __________________________________________________ 

No
Yes (please list): ______________________________________________________ 

Yes (pleaseprovideinsurancedetailsbelow)
No (I understand that I am responsible for any medical expenses incurred during the trip) 

_______________________________ 

_______________________________ 

_______________________________ 

☐
☐

☐

☐

☐
☐

☐

☐


