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Personal Details and Consent Form – Youth Sites 2012
Centre:…Osmani Trust……………………………………..
Youth Sites 2012 is a Borough wide initiative offering sport, art, music and other activities to young people during the Olympic Games Period. For more information please see www.towerhamlets.gov.uk/youthsites2012


Medical Details Form

To be completed by parent or guardian

You must provide us with sufficient information about your child to enable us to ensure their safety and wellbeing.
Other information about you:


Are you: 


In education         In employment         In training         


Looking for work, training or employment 


A parent or carer 


A volunteer


A home maker


Requiring a special diet, if so what is it?








Declaration (to be completed by parent or carer)


I am consenting to my son/daughter/ward/self taking part in the Youth Sites 2012 programme and associated activities. In addition I consent to: (please put a line through any that do not apply)


Photographs and video images being taken of my child for use in publicity and displays


Photographs and video images being taken of my child for web site use


The person named above as being fit to take part in moderate exercise


Qualified professionals administering first aid or critical medical treatment (including use of an epipen if prescribed)


Competent staff supervising the self administration of medication i.e. asthma pumps








Signature





Print name							Date





Urban Adventure Base, 150 Burdett Road, Mile End Park, London E3 4JT.


020 7364 0864 / 0925


� HYPERLINK "http://www.amp.uk.net/thingstodo/active/urban" �http://www.amp.uk.net/thingstodo/active/urban�








Parent / Guardian / Carer emergency contact details


First Name					Family Name


Address (if different from above)





Post Code


e-mail


Home Phone 				Mobile Phone


Other Phone 











Participant Details


First Name					Family Name


Date of Birth					Gender M / F


Address





Post Code					Ethnicity 


e-mail


Home Phone 				Mobile Phone











Does your child have a disability or require additional support in school?


Please tell us what we need to do to ensure your child is safe and enjoys the activities:





























How would you describe your swimming ability?





Medical information


Please use this space to tell us about any medical or fitness issues that we need to be aware of and what precautions we may need to take in order to safeguard the health, safety and wellbeing of the participant. This information will be treated as confidential.



































Doctors Name





Surgery Address





Telephone





Urban Adventure Base, 150 Burdett Road, Mile End Park, London E3 4JT.


020 7364 0864 / 0925


� HYPERLINK "http://www.amp.uk.net/thingstodo/active/urban" �http://www.amp.uk.net/thingstodo/active/urban�








Medical Information


Does the participant suffer any of the following:


Asthma, Diabetes, Heart Condition, Fainting, Fits, Severe Headaches?


Allergies to: medicines, food, insect bites?


Any other condition or injury that may affect their safety on a strenuous activity?


Has the participant been:


In recent contact with any infectious diseases?


Given any specific medical advice to follow in an emergency?


If the answer to any of these questions is yes please complete this form.














