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To be completed by each student





Full Name:…………………………………………………………………………………………………….





Address:.…………………………………………………………………………………………………….…





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





Course Title: …………………………………… Course Date:……………………………………………...








Next of Kin:





Emergency Contact Name: ………………………………  Relationship: …………………………………





Telephone No: (Day).……………………………………..  (Eve) ………………………………………….








Medical Declaration:





Have you had, or do you suffer from, any of the following (please delete as applicable):





Asthma or Bronchitis	Yes / No


Diabetes	Yes / No


Epilepsy	Yes / No


Fits, Fainting or blackouts	Yes / No


Heart Condition	Yes / No


Severe Headaches	Yes / No


Are you receiving any medication	Yes / No


Allergies to any known medication	Yes / No


Are you suffering from any injury	Yes / No


Any other medical condition			Yes / No





If you have answered yes to any of these questions, please provide details:





…………………………………………………………………………………………………………………


It is your responsibility to make known any potential medical conditions that may affect your own personal safety during the activities associated with the course.





Declaration:





I confirm that I am physically fit to take part in this course and that I can swim 50 metres and am willing to comply with all safety requirements.





Signed:.…………………………………….Print Name:.………………………………..Date:…………….





All information provided on this form will be treated in the strictest confidence.








