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Membership health form

And first aid consent

	Personal details:

Name:  

D.O.B:  

Address:  


	Emergency contact:

Name:  

Relationship:  

Phone:  


	Medical conditions and disabilities:

Please list all medical conditions however minor and all disabilities.




	Medications and prescribed treatments:

Please list all regular and emergency medications including over the counter medications and/or hospital treatments eg, radiotherapy, including dosages if known.




	Allergies and sensitivities: 

(include drug, food, environmental)


	Restrictions to treatment:

For example, no blood or blood products due to religious/cultural beliefs.




Consent:

I give/do not give* my consent to allow the club nurse, first aider or responsible person to give first aid treatment in the event of an accident or sudden illness to me/my child*.

Even if I have withheld consent to first aid treatment, I understand that in the event of a medical emergency where there is danger to life then, to the best of the abilities of other members present, ‘life preserving’ treatment will be performed in the best interests of myself/my child*.

I give my consent for this form to be given to the emergency services if appropriate. 

I agree to complete a new form (or amend this existing one) should any of the information contained in this form change.  I also understand that neither the archery club(s), nor the emergency services can be held responsible for ‘inappropriate treatment’ should I fail to do this.

I understand that copies of this form will be kept at all venues that we use.  Please note – All information will be treated as confidential and kept securely.

Signed:                                                                 Date:  

* Delete as applicable. Where possible please complete on the computer, print and sign two copies and return them to club nurse or secretary.

