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MEDICAL DISCLOSURES 

• Some passengers may need special medical consideration when they travel. This may be due to 
a recent illness, injury, surgery, or hospitalization; or if you have an existing medical condition 

where there is reasonable doubt that you can complete the tour safely without requiring ex-
traordinary medical assistance. 

• Vietnam Battlefield Tours is not trained for, and cannot provide for, assisting any traveler with 

any type of mental or medical condition, special need, or physical disability. 
• Anyone with any of the aforementioned issues, must travel with another person who can attend 

to the traveler’s mental or medical condition, special need, or physical disability. 

As per our TERMS & CONDITIONS (located in the Tour Registration Forms section): 

 
Persons with Disabilities - The Client shall be responsible for disclosing to VBT, prior to book-
ing, any physical or mental condition that may be relevant. A qualified helper must accompany 
and must assume total responsibility for a disabled client who requires any form of assistance. 
VBT reserves the right to deny inclusion to any disabled person whose physical condition impairs 
the customary operation of the tour or where special needs cannot be met. All Clients must be 
physically capable of making their own way onto, and off all modes of transportation and lodging 
and sites visited. Clients are solely responsible for being in satisfactory health necessary to under-
take the physical requirements of the tour. 

 
NOTE: Vietnam and many Asian countries have no disabled-accessibility laws. Disabled per-
sons will have an extremely difficult time in this environment. Therefore, Ambulatory-
challenged Clients (e.g. wheelchair-bound Clients; amputees; those with prosthetic joints; etc.) 
must provide their own qualified helper(s) who are physically capable of providing all mobility 
requirements (flights of stairs; boarding and disembarking airplanes, busses, vans, boats, etc.; 
curbs and all forms of irregular sidewalks, roads, dirt paths, and all forms of rough terrain; trans-
ferring to seating, beds, bathrooms, trams, etc.; etc.). 

 
 
NATURE OF MEDICAL CONDITIONS/SPECIAL NEEDS/DISABILITIES: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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MEDICAL DISCLOSURES 

PASSENGER’S DECLARATION: 

 

I hereby grant Vietnam Battlefield Tours (VBT) the right to determine my fitness for participation 

on tour or for any activity on said tour. I further grant that I will hold-harmless VBT from any     

injury, sickness, or death due to my mental or medical condition, special need, or physical disability, 

or any combination of the above issues. 

I agree that, if accepted for participation on tour, my journey will be subject to the general terms and 

conditions of a VBT tour and that VBT does not assume any special liability on my behalf. I am   

prepared, at my own risk, to bear any consequences for my state of health and I release VBT, its   

employees, guides, servants, and agents from any liability for such consequences. 

I agree to reimburse VBT upon demand for any special expenditures or costs in connection with my 

mental or medical condition, special need, or physical disability. 

 

 

NAME:   

 

SIGNATURE:   DATE:   

 

 

 

 

 

 

 

 

 

Directions: 

 

List all medical conditions/special needs/and disabilities that we should be made aware of. 

If no medical conditions exist, then list “NONE” on the form. 

Sign and Date the form and include it in your registration packet. 
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