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MEDICAL CONSENT FORM

Name……………………………  Date of birth…………………………..

Address…………………………………………………………………….

……………………………………Post code……………………………...

Tel home………………………….Tel mobile…………………………….

GP’S Name………………………Tel number……………………………

Address…………………………………………………………………..

Is there anything we should be aware of to ensure your well-being?  

YES                   NO

If yes please give details…………………………………………………...

……………………………………………………………………………..

Are you allergic to penicillin?          YES                    NO

PHOTOGRAPHY 
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LOTTERY FUNDED



Photos may be taken during activities which may be used in conjunction with British Blind Sport and in promotional material, including its website

Please tick the box if you do not give your permission for this  



Please note; it is difficult to ensure an individual is not included by error in group or action shots

MEDICAL CONSENT

I consent to any emergency medical treatment in the event of an accident

SIGNED…………………………………..DATE………………

Name: ………………………………………..

Emergency Contact………………………….. 

Emergency Number………………………….

	Date
	Event
	Cost
	Attend 

	Wed 28th July 
	Cycling Day 
	£2.50
	

	Thurs 29th July 
	Fishing Activity Day 
	£2
	

	Tues 10th Aug
	Newcastle United Football Day 
	Free
	

	Wed 10th August
	Archery Taster Session
	Free
	

	Wed 18th Aug
	Sunderland AFC Football Day 
	Free
	

	Tues 24th Aug
	Water Sport Activity Day 
	£2.50
	

	Fri 27th Aug
	Middlesbrough FC Football Day 
	Free
	

	Total:
	
	


Please make cheques payable to BRITISH BLIND SPORT
_1233124125.bin

