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Confidential Medical Consent Form

	Name
	

	Venue
	
	Date(s)
	

	Date of birth
	
	Age
	

	Address
	
	Male
	

	
	
	Female
	

	Tel
	
	Mobile
	

	Name and address of next of kin (to be contacted only in the case of an emergency)

	

	Tel
	
	Mob
	

	

	Have you had any of the following:
	YES
	NO

	Asthma or bronchitis
	
	

	Heart condition
	
	

	Fits, fainting or blackouts
	
	

	Severe headaches
	
	

	Diabetes
	
	

	Allergies to any known medicine
	
	

	Any other allergies, e.g. material, food
	
	

	Other illnesses or disability
	
	

	Travel sickness
	
	

	Regular medication
	
	

	Are you receiving any medication for any condition?
	
	

	Are you suffering from any injury?
	
	

	If the answer to any of these questions is YES please give details:
	

	It is your responsibility to make known any potential medical conditions that may affect your own personal safety during the activities associated with the course/event.

Declaration

I consider myself physically fit to take part in the event and can swim 50 metres in light clothing with a buoyancy aid.



	Signed
	
	Date
	


