CUSAGC Health Form (revised)
Surname:





Forenames:

Address:





Telephone Number(s):

Next of Kin Name, Address & Phone Number:

Alternative Emergency Contact:

Emergency contact information may be passed to the home contact.

Doctor’s Name:

Surgery Address:




Surgery Phone Number:

NHS Medical Card Number:

Details of any Allergies:

Information on allergies may be passed to event caterers.  However you should ensure that the caterer is aware of any food allergies (and religious, vegetarian or other special diets).
Details of any Medication currently being taken:

Details of any infectious diseases you may have been in contact with:

Do you suffer from:
Hayfever?




Migraine?




Asthma?




Epilepsy




Diabetes?

Any other relevant information, medical conditions, etc.? 

Blood Group (if known):

The above information is correct to the best of my knowledge,

Signed:






Date:
Notes:
1.  If the answer to any question is “No”, please write “No” or “Not Known”; do NOT leave blanks.

2.  If you can’t fit all the information in the boxes above, please continue overleaf, AND indicate in the box that you have done so.

3.  You must complete two copies of this form, one should be given to the AAC on arrival at the trip, the other you need to keep in the top pocket of your rucksack, with an emergency card and pencil. 
4.  If you wish this information to be kept confidentially, please place this form in an envelope with your name and any other relevant information on the outside.  It is YOUR responsibility to notify event organisers and group leaders of any relevant health problems.
5.  Information that is not sealed in an envelope may be passed to group leaders for adventurous activities.  However YOU should still ensure that your group leader is aware of any conditions.
6.  Health forms will be retained by the AAC for a year, for insurance purposes. 
7.  A new form must be submitted for each event, as forms will not be kept accessible for reuse
