[image: image1.png]







CHALLENGE WALK 2012 – INDIVIDUALS MEDICAL FORM

	IT IS ADVISABLE THAT ONCE COMPLETED THAT YOU MAKE SURE THAT YOUR TEAM LEADER IS AWARE OF ANY MEDICAL CONDITIONS PRIOR TO WALKING TO MAINTAIN YOUR SAFETY AND WELL BEING DURING THE WALK.

	Applicant Personal Details

	Team Name:
	     

	Applicant Name:
	     

	Address:
	     

	     

	Post Code:
	     
	Tel. No. (inc. STD):
	     

	Email:
	     

	Applicant Date of Birth:
	     

	Emergency Contact Names: 
	     

	Emergency Contact Numbers: 
	     

	Medical Information:

	PLEASE INDICATE ANY MEDICAL CONDITION/ALLERGIES/DISABILITIES/MEDICATION OR ANY OTHER CURRENT TREATMENT:

     


	NAME AND ADDRESS OF GP:

     

	PARENTAL CONSENT (please make sure that this section is signed by a responsible adult if the applicant is under the age of 18 years):

	I GIVE PERMISSION FOR ANY EMERGENCY MEDICAL OR SURGICAL TREATMENT THAT MAY BE CONSIDERED NECESSARY BY THE APPROPRIATE MEDICAL AUTHORITIES:

	Parent Signature: 
	
	Date:
	

	Parent Name: 
	     


THIS MEDICAL FORM MUST BE COMPLETED IN FULL AND HANDED IN TO THE BOOKING OFFICE ON THE DAY OF THE WALK. THE FORM SHOULD BE USED FOR ALL WALKERS ON THE NIGHT HIKE, CUB WALK AND BEAVER RAMBLES.
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