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Joining instructions/Consent form/Medical information

	Participant details

	Name:



	Address:



	DOB:
	Age:

	Contact tel no:
	Emergency contact & tel no:


	Activity details

	Date:                                    
	Group Name:

	Session time: 

	Activity:


	Medical information

	Does participant suffer from any allergies:            yes             no

	If yes, please give details



	Is participant allergic to any medication/antibiotics:       yes         no

	If yes, please give details:



	Does participant have any food allergies:         yes                    no

	If yes, please give details:



	Does participant have any disabilities:             yes                    no

	If yes, please give details:



	Is participant currently taking any medication:            Yes               No

	If yes, please give details:




	Parental consent if required (necessary for participants under the age of 18)

	I have read the relevant activity programme(s) and understand what is involved

I consider my son/daughter medically fit to participate in the activities selected

I hereby give my son/daughter permisssion to take part in the above activity

Signed                                                                      Parent/guardian


	Medical consent

	If I am unable to be contacted, or am incommunicado, I agree that I/my son/my daughter can be given dental or medical treatment if necessary. This can include the administration of a general or local anaesthetic and surgical operations in case of any emergency in accordance with the recommendations of a qualified medical practitioner

Signed                                                        Please print name
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