
Lagan College Award Scheme 2010

Bronze Award Scheme : Parental Consent/Medical Information Form

SECTION 1 – To be completed by Parent/Guardian

1. Details of Activities:

	Activities:
	Expedition training including day walks, overnight camping, orienteering etc.


	From:
	May 2010  to June 2010

	I agree to my son/daughter

	Full Name
	…………………………………………Year Group …………………...

	Date of Birth:
	……………………………………….. Age ………………………….



	taking part in the above stated activities and having read the information sheet, agree to his/her participation in any or all the activities described. I acknowledge the need for good conduct and responsible behaviour on his/her part.



2. Emergency details

a. I agree to my child being given any medical, surgical or dental treatment, including general anaesthetic and blood transfusion, as considered necessary by the medical authorities present. 

b. I may be contacted by telephoning the following number(s):

	Name
	………………………………………………………………



	Home (full number)


	………………………………………………………………

	Work (full number)


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

	Mobile


	………………………………………………………………

	Home address
	……………………………………………………………………………………………………………………………………


c. Please provide details of an alternative contact

	Tel number
	………………………………………………………………



	Name
	………………………………………………………………



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

	3. Medical information 

Does the participant suffer from any of the following conditions? (delete as applicable)

Asthma

YES/NO

Bronchitis

YES/NO

Chest problems

YES/NO

Diabetes

YES/NO

Epilepsy

YES/NO

Fainting Attacks

YES/NO

Heart trouble

YES/NO

Migraine

YES/NO

Raised blood pressure

YES/NO

Tuberculosis

YES/NO

If Yes, please provide full details:

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

Does the participant suffer from any other condition requiring medical treatment, including medication? 
YES/NO (delete as applicable)
If Yes, please provide full details:

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

Is the participant allergic or sensitive to any medication, insect bites or food? 

YES/NO (delete as applicable)
If Yes, please provide full details:

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

Has the participant been immunised against the following diseases?

Poliomyelitis

YES/NO (delete as applicable)
Tetanus (lock jaw)

YES/NO (delete as applicable)
If Yes to tetanus, please give date if known   ………………………………………………

Is the participant taking any form of medication on a regular basis?

YES/NO (delete as applicable)
If Yes, please give full details indicating the type of medication and dosage:

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

Please ensure that your child has adequate supplies of medication.

To the best of your knowledge, has the participant been in contact with any contagious or infectious diseases, or suffered any recent condition that may become infectious or contagious?

YES/NO (delete as applicable)
If Yes, please give full details indicating the type of medication and dosage:

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



	


4 
Insurance cover

I understand that the Award group is insured in respect of legal liabilities (third party liability) but that my child has only limited personal accident cover unless I have been specifically advised of this in writing by the Leader of the Award.

I also understand that any extension of insurance cover is my responsibility unless advised differently by the school.

5 
Declaration

· I have read the information provided about the Award scheme and the insurance arrangements.

· I consent to my child ……………………………..………………………………. participating in the Bronze Award Scheme and, having read the information sheet, declare my child to be in good health and physically able to participate in all the activities mentioned. 

· I understand that in the event of any illness or accident, every effort will be made to contact the above named parent/guardian or emergency contact, but if this is not possible, I authorise the Leader in charge to sign any written form of consent required by medical authorities.

· I understand that in the event of any illness or injury occurring during expedition training in the mountains parents/guardians will be required to collect their son/daughter from the training area or allow them to use public transport to get home.

· I am aware of the levels of insurance cover.

· I have completed the required medical form and return it with this consent form.

· I will notify the school prior to the visit of any change of circumstances which will affect my child’s participation in the visit.

· I enclose cash/a cheque for £25 (payable to Lagan College).

SIGNED (Parent/Guardian) ……..…………………………………..    Date ……………….

Name ………………………………………………..(Please print)

Relationship to child ……………………………………..…

SECTION 2 – To be completed by Participant.
If selected I am aware that the Expedition section of the award, involves 4 days in the hills and 2 overnights in addition to after school training and am prepared to make this commitment.

SIGNED (Participant) ..…………………….. …………………….   Date ………………….

Name of Participant ……………………………   (Please print)

Please indicate below the activities you intend to follow for the volunteering, skill and physical recreation sections of the Award. Ideas for activities for each of the sections can be found on the Award website (www.theaward.org)

	Volunteering

	Skill
	Physical Recreation

	Activity
	Activity


	Activity



	Time period (please circle)

3mths/6mths


	Time period (please circle)

3mths/6mths

	Time period (please circle)

3mths/6mths


	Supervisor’s name (cannot be a family member)


	Supervisor’s name (cannot be a family member)


	Supervisor’s name (cannot be a family member)










