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CONSENT AND MEDICAL FORM

Event to be attended: 

Mettle Group 102 Weekend Away







Date(s): 


Friday 9 – Sunday 11 May 2008







PART A – Personal Details (to be completed by the St Mike’s Youth member)
Full Name: 








 Date of Birth: 




Address: 
























 Post Code: 




Mobile Number: 



 Email Address: 







PART B – Medical Details (to be completed by the parent/guardian/carer)
Doctor’s Name: 













Address: 
























 Post Code: 




Telephone Number: 













Any medical details or disabilities of which the leader(s) must be aware: 






PART C – Emergency Contact (to be completed by the parent/guardian/carer)

Name: 







 Relationship to member: 




Address: 

























 Post Code: 





Telephone Number: 


      (home) 

   

(work)


           
(mobile)
PART D – Permission (to be completed by the parent/guardian/carer)
I give my permission for 



 (member’s full name) to participate in the above event. In case of accident or illness, I hereby authorise the group leader(s) to:

- sign on my behalf any written form of consent required by medical authorities as advised
- supervise administration of prescribed medication.

I recognise it is my responsibility to provide details and instructions for administration of prescribed medication.

Signature: 








 Date: 





