ADULT MEDICAL DECLARATION

CONTACT DETAILS

Name…………………………………………………………………………………………………………………………

Home Address……………………………………………………………………………………………………………….

……………………………………………………………………………Tel No…………..………….……………………

Name of Employer…………......……………………………………………………………………………………………

Name and telephone number to contact in an emergency [and relationship]………………………………………..

…………………………………………………………………………………………………………...……………………

Name, address and tel. No. of own doctor…………………………………………………………...…………………

…………………………………………………………..……………………………………………………………………

National Insurance No. (if known)……………..…………………………D.O.B…………………………………………
MEDICAL DETAILS

Are you allergic to anything? (e.g. aspirin, antibiotics, and particular food or drug?  If so, give details)

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

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

Do you suffer from any of the following: asthma, chest complaints, hay fever, migraine, fits or faints, travel sickness, diabetes, celiac disease, or any other illness or disability?  If so, please give details.

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

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

Are you having any medical treatment that may be compromised by your participation in a course at Marle Hall?  If so, please give written details: [ Continue over –] 

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

Date of anti-tetanus injection (if known)…………………………………………………………………………………

Do you have any physical disability?  Please give details of any special attention required:………………………

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

Please indicate any special food dietary/requirements…………………………………………………………………

……………………………………………………………………………………………………………….…….…………

Are there any activities in which you should not participate?…………………………………………………………

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

Is there any other information about which the staff should be aware?………………………………………………

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

Any information submitted in this form is STRICTLY CONFIDENTIAL.

Please Note:

Activities are often physically demanding, and we will endeavour to tailor activities to suit your abilities and attributes wherever possible.

We reserve the right to stop you participating, for whatever reason.

In signing this form you are accepting that there is a risk of injury in the activities we offer.

Signed………………………………………………………………         Date……………………………………………

Warwickshire County Council
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