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For Life Experiences UK Ltd
Angling & Outdoor Pursuits Centre

Greenridge Farm Fishery

Green Lane

Ampfield

Hampshire

SO51 9BN

ADULT PERSON CONFIDENTIAL MEDICAL QUESTIONNAIRE AND CONSENT FORM

	Experience
	
	Date of Visit
	

	Participants First Name
	
	Surname
	

	Address
	
	Postcode


	

	Date of Birth
	
	Age
	

	Gender
	Male/Female
	
	

	Next of Kin
	
	Relationship
	

	Next of kin’s contact 

address during the course
	

	Post Code


	

	Contact No Home
	
	Work
	
	Mobile
	

	Name & Address of 

Participant’s Doctor


	

	Tel No
	
	NHS No (if known)
	

	Has the Participant had any of the following?

	Asthma or bronchitis
	Yes
	No
	Any other allergies, e.g. food, plasters
	Yes
	No

	Heart condition
	Yes
	No
	Other illness or disability
	Yes
	No

	Fits, fainting or blackouts
	Yes
	No
	Travel sickness
	Yes
	No

	Severe headaches
	Yes
	No
	Regular Medication
	Yes
	No

	Diabetes
	Yes
	No
	Any condition that could be affected by physical activity
	Yes
	No

	Allergies to any known medication
	Yes
	No
	
	
	


	Has the participant been given specific medical advice to follow emergencies?
	Yes
	No

	Has the participant been vaccinated against tetanus in the last 10 years?
	Yes
	No

	Is the participant receiving medical or surgical treatment of any kind from either a doctor or hospital>
	Yes
	No

	Any special dietary requirements?
	Yes
	No


If the answer to any of the above questions is YES, please give details overleaf
For Life Experiences regularly take photographs of visitors for publicity purposes.  Before taking images of minors we require parental permission.  Do you object?  Yes/No

I confirm that I have parental responsibility for the above names participant.  He/she is in good health and I consider him/her to be capable of taking part in a For Life Experience programme and I consent to him/her taking part.  In the event of illness or accident I consent to necessary medical treatment which might include the use of anaesthetic.  In the event of any illness or medical treatment occurring after the return of this form and prior to the activity I undertake to inform the party leader.

	Signed


	
	Please print name here
	


Data Protection Act 1998.  The above data will be rtained securely in compliance with the act.
www.forlifeexp.com
CALL 07595 024 363

