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MEDICAL & CONSENT FORM






All group members are required to complete this form, including leaders. Anyone under 18 must have a parent/guardian do this on their behalf.  Group leaders are responsible for handing these over to Viney Hill staff upon arrival, so it is essential you bring HARD COPIES with you, and extra copies if you need your own versions. You will be charged if you require us to print extra copies for you. Any information provided will be treated as private and confidential, it is only used to ensure the wellbeing of members during activities. 

Data Protection 

Viney Hill Christian Adventure Centre collects the information on this form so that we can plan and deliver safe, suitable and inclusive activities, respond appropriately in an emergency, and meet our health and safety, safeguarding and legal responsibilities. The information on this sheet will be treated as confidential. For more information on our policy please see the Data & Privacy policy on our website www.vineyhilladventure.org


Group/School name……………………………………………………………..…….…  Date of visit ………………………………..……


	Details of participant

	First name: 
	Last name:
	Date of Birth:
	Male/Female: 
(or prefer not to say)
	Nationality: 
	Occupation:

	Address:


Post code: 
	Home number:
Work number: 
Mobile number:



	Important contacts

	
	Name:
	Address:
	Contact number:

	Emergency contact:
	
	
	Home:
Work: 
Mobile:

	Doctor’s Information:
	
	
	




Your responsibilities
· ANY and ALL elements of physical/mental health, that may affect the ability of the participant to take part in any physical adventurous activities, MUST be declared. We cannot properly manage risks arising from information that has not been disclosed to us. 
· If you have a medical condition that requires the use of ‘sharps’ please make your own arrangement for safe disposal of these as we do not have a disposal unit at the centre for these. 
· Participants must bring any required medication with them.  If under 18 the responsibility for safe storage and administration falls with the group leader. 

Photographic consent
Photographs may be taken of young people whilst doing our activities. They may be used publicly on our website, but no child or group will be named.
If you DO NOT give permission for this, please tick the box [  ] 



Name of Participant…………………………………………………     Date of visit ………………………………..……
(Please repeat the above information if on second sheet of paper)


Medical & Health details
We aim to make our activities as safe, inclusive and as accessible as we reasonably can.  Please provide all medical details below as this information helps us to assess risks and make reasonable adjustments where appropriate. Blank answers cannot be accepted; all questions must be answered 

	

	Medical/Health condition
	Yes/No
	If ‘Yes’ please provide us with more details

	
1
	Have you ever sought medical help relating to a heart issue? High blood pressure? History of heart trouble?
	
	


	
2
	Have you ever sought medical help relating to a breathing issue? Asthma? Bronchitis? Tuberculosis?
	
	


	
3
	Have you ever sought medical help relating to any skeletal issues? Joint/muscle/mobility problems? History of fracture, ligament or tendon damage?
	
	


	
4
	Have you ever sought medical help relating to any neurological issues? Epilepsy? Fainting? Migraines? History of head injury?
	
	

	
5
	Do you have any neurological conditions? ADHD? Autism? Are there any mental or emotional wellbeing factors you feel we should be aware of?
	
	

	
6
	Are there any factors that may affect your communication, understanding or ability to follow instructions? Hearing or vision loss? English is your second language?
	
	

	
7
	Do you have any allergies? What triggers them?  How severe do you react? 
Food allergies/intolerances? (Please ensure these are also notified to the caterer seperately)
	
	


	
8

	Do you have Diabetes?  
Type 1 or 2? 
	
	


	
9
	Do you take any regular medication? If so, also give details of what for, your dosage, and ensure you bring enough for your visit.
	
	


	
10
	Have you had injections for Tetanus? If so, state the date of the most recent. 
	
	


	
11
	Have you been treated by a doctor, or been to Hospital in the last 2 years? What was it for? When? 
	
	


	
12
	Any other information?  Existing injuries? Disabilities? Phobias? Other?
	
	





Declaration & Consent                                                                    

This must be signed by the participant if over 18 or a parent/carer/guardian if the participant is under 18. 

· I confirm that the above information is accurate and true to the best of my knowledge.
· I understand outdoor activities are very physical and carry inherent risks that may impact the medical and health disclosures detailed above.  
· I consent for the participant (as named above) to take part in all activities.
· In the event of an emergency, and the centre not being able to contact me, I give my permission for any medical treatment deemed necessary to ensure the well-being of the participant (as named above).


Full name ………………………………………………….……………………..    Signature ……………………………………………………………………

Relationship to participant if signing for someone under the age of 18  ….…………………………………………………………..		
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