Offsite Activity - Consent & Medical Form

Offgteactivity infor mation and consent for m (please complete both sides)

Personal Details

First name of participant Surname
Tutor Group
Dateof birth Age Mae[] / Female [
Address
Post Code

Name of next of kin

Next of kin addressduring activity (if different from above)

Post Code

Contact No:
Home Work Mobile

Name and address of participant's doctor

Telephoneno: NHSno (if known)

Consent for activity

Activity Date

| confirmthat | have parental responsibility for

He/sheisingood health and | consider him/her to be capable of taking part in theactivities set out in your
letter. | consent to him/her taking part inthe programmedetailed inyour | etter.

Intheevent of ilinessor accident, | consent to any necessary medical treatment, which might includethe
useof anaesthetics.

Signed

Please print name here




Offsite Activity - Consent & Medical Form

Offdgteactivity infor mation and consent for m (please compl ete both sides)

Hasthe participant had any of thefollowing?

Yes No Yes No
Asthmaor bronchitis O O Allergiesto any known medication O 0O
Heart condition O O Other alergies, e.g. materia, food, plasters 0 [
Fits, fainting or blackouts O Od Other illnessor disability o o
Severe headaches O O Travel sickness o O
Diabetes O Od Regular medication O O
Recent hospital trestment o o
If theanswer to any of these questionsisYes, pleasegive detalls.
Yes No
If itisconsidered necessary, do you agreeto mild painkillers(e.g. Paracetamol) being
administered. o 0O
Hasthe participant recelved vaccination against Tetanusin thelast 10 years? O O
Hasthe participant received medical treatment at ahospital inthelast 6 months? O 0O
I sthe participant receiving medical or surgicd treatment of any kind from either their family
doctor or hospital ? O 0O
Hasthe participant been given specific medical advicetofollow inemergencies? O O

If theanswer to either of thelast three questionsisYes, please give detail shere (including name
and dosage of any medicineg/tablets):

Intheevent of any ilinessor medical treatment occurring after thereturn of thisform or prior to
theactivity, | undertaketoinform thegroup leader.

Signed (Person with parental responsibility)

Please print name here Date

Consent for taking images

Your consent hasalready been sought in relation to the use of images. Weare however likely totake
picture/video during our activity and would liketo confirm your consent to usethesein presentations,
displaysor in our own booklets, newdetter or publicity.

Intheevent of any images of my child being taken, | consent to them being used for Yes No
educational purposes. I

| consent to theimagesbeing used on the school'swebsite 0o o
Signed (Person with parental responsibility

Please print name here Date




