Personal and Medical Information

Personal Details

First Name:  .................................................
Surname:  ...............................................
Address:  ....................................................................................................................................................
....................................................................................................................................................................
.....................................................................
Post Code:  .................................................................
Day phone:  ..................................................
Date of birth:  ..............................................................
Evening phone:  ...........................................
e-mail:  .......................................................................
Mobile phone:  .............................................................

Emergency Contact:  ....................................
Emergency phone:  .....................................................

Course  (including date)

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………
Disclaimer

It is necessary to inform Blue Skies of any allergies, medical conditions or medication that you are taking prior to the course. All personal and medical information will be treated as confidential.  If your circumstances or health changes, please inform Blue Skies. It is recommended that you check that your tetanus vaccination is up-to-date.

It is the nature of adventure activities that there is a certain degree of risk. The qualified and experienced leader(s) endeavour to ensure the safety of participants at all times.  Every effort will be made to minimise risk- full safety guidelines will be explained at the beginning of each activity and the use of knives will be supervised until a satisfactory standard is attained. Blue Skies, and those associated, will hold no responsibility for any loss, accident or injury that may occur.  Note: Blue Skies withholds the right to ask participants to leave at any time for inappropriate behaviour.

I consent to Blue Skies taking photographs and using quotes, and that these photographs/ quotes can be used for Blue Skies publicity (delete if not applicable).

By signing below, I agree to accept this risk and to obey all safety instructions given by instructors for the duration of the course.

I declare that the information on this form is correct and I have not withheld any relevant information.

Signed:  ................................................................
Date:  .......................................

(To be completed by parent or legal guardian if under 18)







PTO…

Medical Information  

(To be completed by parent or legal guardian if under 18)

Please answer all questions. If you answer “Yes” to any question please give details. Have you/ your child ever had:

Asthma, Bronchitis, Tuberculosis?
Yes / No
Details:
Hay Fever, allergy (e.g., to medicine, insect bites, food)?
Yes / No
Details:
Diabetes?
Yes / No
Details:
Epilepsy, fainting, migraine, head injury?
Yes / No
Details:
Nervous illness?
Yes / No
Details:
Heart trouble, blood pressure problems?
Yes / No
Details:
History of fractures, muscle/tendon damage?
Yes / No
e.g., back, neck, knees, etc.?

Details:
Are you suffering from, or a carrier of, any infectious disease?
Yes / No
Details:
Have you been treated by a doctor or in hospital with the last 2 years?
Yes / No
Details:
Have you any special dietary requirements?
Yes / No
Details:
Are you taking any medication?
Yes / No
Details:
Do you require assistance in dealing with any medical condition?
Yes / No
Details:
Is there any activity which you may not be able to participate in?


Yes / No

Details:

Is there any other relevant personal or medical information that we should know about?


Details:










Yes / No

