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ACTIVITIES CONSENT AND MEDICAL FORM
Name of Group: Compass Bridge
This information is confidential and will be stored in accordance with

The Data Protection Act
Booking Reference:    
 M15 172                    Activities Start Date:
19.2.2016
End:  19.2.2016.
Participant’s details

Name ………………………………………………..….... 
  Date of birth ……………....………  
Age ……….…  Male / Female

Address …………………………………………………………………………………………………….………………...…………  

…………………………………………………….…………………
Post code ………………………………………………..……

Tel no ………………………………………………………....……  
Mobile no ………………………………………..……………

Please give details of any relevant medical condition, eg asthma, or recent injury, eg broken ankle, or allergies, eg nuts, of which staff should be aware.  Please also include details of any regular medication. If none please write NONE

………………………………………………………………………………..…………………………………………..…..……..…….

Name of family doctor ……………………………………………
Tel no …………………………………………………..……...
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Do you consider yourself as having a disability?

YES

NO

Emergency contact details

Person to contact in the event of an emergency

Name ………………………….……………….…..……….…….
Relationship to participant ……………………….………….

Tel no ……………………………………………………….…….  
Mobile no ………………….…………………………….…….

I give my consent to the person named above participating in Archery, Camp-craft, Canoeing, Caving, Climbing, First Aid, Geo-caching, Gorge Scrambling, Kayaking, Mountain Biking, Raft-building, Team-building, Orienteering, Walking, relevant transport and other centre based activities.
I have been informed of and/or read the information relating to the activity and I have ensured that s/he understands that it is important that for her/his and the group’s safety that any instructions given by the staff are complied with.

I undertake to inform the staff of any changes in the health or medication of the participant as and when necessary.

I agree that staff may, in the event of an emergency, give permission for the participant to receive medical treatment.

Signature of parent/guardian ………………………..…………..
Name ……………………………...…………………………..
Relationship to participant ……………………………………….
Date ……………………….………………………………......

I give my permission for any photographs or videos taken whilst involved in the activity to be used for Calderdale MBC promotional or presentation purposes.

Signed parent/guardian …………………………………………..………..  Date ……………………..……………………………
Booking Reference: M15 172
ETHNICITY
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WHITE:

	
	WIRI - White Irish
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	WIRT - White Traveller of Irish heritage
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	WOTH - Other White Background
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	WRBI - White British



	
	WROM - White Gipsy/Roma



	MIXED/DUAL BACKGROUND:

	
	MOTH - Other Mixed Background



	
	MWAS - Mixed White and Asian



	
	MWBA - Mixed White and Black African



	
	MWBC - Mixed White and Black Caribbean



	ASIAN OR ASIAN BRITISH:

	
	ABAN - Asian or Asian British Bangladeshi



	
	AIND - Asian or Asian British Indian



	
	AOTH - Other Asian Background



	
	APKN - Asian or Asian British Pakistani



	BLACK OR BLACK BRITISH:

	
	BAFR –Black or Black British African



	
	BCRB – Black or Black British Caribbean



	
	BOTH – Other Black Background




	
	CHNE -Chinese



	
	OOTH - Any Other Ethnic Group



	
	REFU- Prefer not to say


Youth Club On Wheels   



       
Children and Young People’s Service            
Dear Parent/Guardian

If your son/daughter shows an interest in the Youth Club On Wheels project. He/she will receive riding, mechanical and maintenance skills instruction and information on road safety and legal requirements for riding on public roads as appropriate. 
Although this will be carried out under close supervision, handling motorcycles, equipment and machinery can be dangerous and could result in injury. Before we can allow him/her to take part it is necessary that you sign below 
Your child will be provided with bike, helmet and a high visibility top. 
Yours sincerely

Brendan Maguire                                                         Signature …………………………………………………………………………………
Senior Instructor of Youth Club On Wheels.               

Dry Activities
Information for participants

Suitable clothing should be worn for example track suits, leggings, no loose sleeves.

Please also wear trainers or pumps.

There is a possibility that participants may get muddy and wet as part of the activities so it is advisable to bring a change of clothing for going home.

We do have showers available so if participants wish to make use of these please bring towels, shower gel etc. 
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