Adult Medical Consent Form 



Form AMC


I will be taking part in the Long Haul Fundraising Challenge from 12th July to 13th July 2014. 
In the event of any accident or illness requiring emergency treatment, I authorise the Event Leader or Event First Aider to sign on my behalf any written form of consent required by hospital authorities if the delay in obtaining the next of kin’s signature is considered inadvisable by the doctor concerned.

Do you have any known allergies or sensitivities?                        

(e.g. to penicillin or food additives)?






* Yes/No

Do you experience any other condition that we should know about?

* Yes/No

Do you have any special dietary needs?





* Yes/No

Do you have any other need that we should know about?



* Yes/No

Are you on any medication that doctors should be aware of?


* Yes/No

Do you, or have you ever suffered, from Asthma?




* Yes/No

If yes to any of the above, please give details: 

Have you been immunised against Tetanus in the past 3 years? 


* Yes/No

 Date of Birth: 

Name and address of family doctor: __________________________________________________________________

______________________________________    

Phone 







In an emergency, the following person should be contacted:



Phone:
Name:

Signed:
Date:

