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Carlton Outdoor Education Centre
Medical / Consent Form

	Medical / Health details-  Has/does the participant had/have any of the following:

	
	Yes
	No
	If ‘Yes’, please give as much detail as possible, including medication:

	Asthma
	
	
	

	Epilepsy
	
	
	

	Diabetes
	
	
	

	Visual Impairment
	
	
	

	Hearing Impairment
	
	
	

	Physical condition 

(i.e. CP, Dyspraxia etc)
	
	
	

	Other conditions
(i.e. ADHD, Autism etc)
	
	
	

	A heart disorder
	
	
	

	High or Low Blood Pressure
	
	
	

	Recent Surgery
	
	
	

	Recent injury
	
	
	

	Joint or muscle problems
	
	
	

	Any allergies (including food)
	
	
	

	Anything else we need to be aware of:
	
	
	

	Other information:

	Is the participant water confident? (i.e. able to swim with a buoyancy aid)
	
	
	Doctors Name:                                        Telephone No:



Name of participant:									Date of Birth:      /        /


Address										     Postcode:


Contact Phone Number:	 	          Name of Parent / Guardian (if appropriate):


Emergency Contact Name:				   Emergency Contact Number :








Declaration


I state that all the information on this form is correct and I fully understand all questions asked


I am aware that the nature of the activity / course could be physically demanding


I consider the participant capable of taking part in activities delivered by Carlton OEC


I give consent that in the event of illness/accident, any necessary treatment can be administered to the participant


I accept that the Carlton staff have the discretion/power to ban/exclude any participant whose behavior is unacceptable  or causes disruption from activities


I consent to photographs being taken during activities to be used only by Carlton OEC for publications or media coverage, including on the Centre’s website / facebook page (Please cross this out if consent is NOT given)


I understand that sessions will be delivered by suitably qualified staff who have satisfied Hartlepool Borough Council CRB disclosure and hold a valid first aid qualification


Signed	___________________________ Name (Please print) __________________________ Date ___ / ___ / _______


(Parent/guardian/carer must sign this if the participant is under 18 years of age)





Data Protection: Hartlepool Borough Council collects, records and stores personal data in accordance with the Data Protection Act 1998, and may use this information to contact you by telephone or post to tell you about the services provided by the council.  If you do not want to receive such information, then please tick this box:








