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this is Redcar & Cleveland








                    

If participant is under 18 years of age this form must 
be completed and signed by a parent / guardian.

	School or Service.
 

	Destination & Nature of Activities.


	Date(s) of Visit(s).



Information relating to the participant:
	Participants Full Name. 
	Date of Birth 
	Age
	Gender

	Home Address.                          


Emergency Contact Details (please provide at least 2 contacts):
	Name
	Relationship 
	Telephone / Mobile Numbers

	
	
	

	
	
	


Medical information relating to the participant:
You must answer all questions fully 

	Doctors Name / Practice Address.

	Telephone  Number


Please tick the relevant box to the question:

Has the participant ever had or is currently suffering from any of the following?

	
	Yes
	No
	
	Yes
	No

	Diabetes
	
	
	Recent surgery
	
	

	Epilepsy
	
	
	Joint or muscle problems
	
	

	Heart Condition
	
	
	Back problems
	
	

	Asthma
	
	
	High or low blood pressure
	
	

	Is the participant currently taking any kind of medication
	
	
	May the participant be given any pain relief if required? 
	
	

	Does the participant have any Eating disorder / Food Allergy / Special Dietary Requirements? 
	
	
	Has the participant been in contact with a Contagious / Infectious disease within last 2 months? 
	
	

	Does the participant have any allergies other than food? 
	
	
	Is there any medical or behavioural condition not mentioned? 
	
	

	If you have answered YES to any question please provide details. 




Please continue over Page
Swimming and Water Confidence:

It may not be necessary for the participant to be able to swim on a visit or activity but for some visits they will need to be water confident.

Please indicate

	
	Yes
	No

	Is the participant able to swim 25m?
	
	

	Is the participant water confident?
	
	

	Are there any reasons why the participant should not take part in physical activities? If you have answered YES please provide details below.
	
	

	


	Please provide details if there is additional information not covered by this form that you think may be useful to the School / Service regarding this visit / activity.

	


Declaration & Consent to be completed prior to visit.   

Please Note: 
A Parent/Guardian wishing to vary the terms of this ‘declaration’ must state their specific requirements for the attention of staff/medical authorities, preferably also including the reason.
	
	Yes 
	No

	I agree to my child / myself receiving medication as instructed and any emergency dental, medical or surgical treatment, including anesthetic or blood transfusion, as considered necessary by the medical authorities present.
	
	

	I agree to my child / myself taking part in this visit and have read the information sheet provided.
	
	

	I acknowledge that all information given on the medical form is correct and that I have fully understood all questions asked .If there is a change before the date of the visit / trip I will inform the School / Service.
	
	

	I am also aware that the nature of the activities/course could be physically demanding.  
	
	

	I accept that information on this form will be put onto an internal database and may be used / 

viewed by the School / Service
	
	


Please indicate Relationship to Participant: I am Parent / Guardian / Participant. 
	Signed: 
	Date:        

	Please Print Name: 

	Contact: 
Telephone / Mobile: 


Medical Information & Consent Form


For Educational Visits and Adventurous Activities.
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