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Medical Data and Parental Consent Form

(for all Squad Activities in 2007)

PLEASE COMPLETE IN BLOCK CAPITALS

Full Name:____________________________________________________________

Address:_____________________________________________________________________________

Post Code:_______  Tel.No. (home)______________(mobile)_______________ BOF No._________

e-mail address____________________________  Parent’s e-mail address__________________________

Date of Birth____________________   SI card No.____________________________

Date of last tetanus injection (if known)________________________________

Name and contact                  ________________________________________________________

address if no-one at home

                                              ___________________________________Tel No.________________

Name and contact address of doctor: __________________________________________________

Please give details of any medical condition, medication, allergies, or any other relevant information which we should know about.

_____________________________________________________________________________________

Any special dietary requirements  _________________________________________________________

I acknowledge that, upon receipt of information regarding any proposed Squad activity for the current year, I consent to _________________________________ taking part.

I will ensure that my son/daughter understands the importance of any instructions affecting his/her safety and that of the group.

I undertake to inform Squad leaders of any changes in his/her health or fitness prior to the date of departure/commencement of any activity.

I am in agreement that those in charge may give permission, including written, for any emergency medical/dental treatment.

Signature (Parent/Guardian) __________________________________________ Date______________

I understand that for the group’s and my own safety, I will obey any rules and instructions issued by Squad Leaders.

Signature of Squad member __________________________________________ Date______________

