
IF 17 OR UNDER THIS FORM MUST BE FILLED IN BY PARENT OR GUARDIAN Medical Form 2011 VER 4 

Full Name

(Surname) (Forenames)

Start Date Finish Date

School / Group / Course Name

Part A. ATTENDING STUDENTS DETAILS

Age Date of birth

Nationality

Your permanent address

Post Code

Telephone (including full STD and International code)

 Contact phone numbers

(parent / guardian) (Business) (Mobile)

Height Weight

(Metres) (KG)

Fitness - would be described as: Very fit           Fit           Unfit            Very unfit

(Circle as appropriate)

Swimming ability - swim 50m in light clothing Yes/No (If no, you are still welcome at UKSA. It is for information only)

Would you describe your child: Can Swim Water Poor

Like a fish Confident Swimmer

(Circle as appropriate)

Part B. NEXT OF KIN / (PARENTAL CONTACTS if student is under 18) / Who should we contact in case of an emergency?  (Please give two contacts) ?

Name: Name:

(Forename) (Surname) (Forename)                             (Surname)

Relationship: Relationship:

(Parent, guardian, etc) (Parent, guardian, etc)

Address: Address:

(Post Code)

Telephone: home (inc full STD and International code) Telephone:home (inc full STD and International code)

Work/Mobile Work/Mobile

Email

□

Part C. ATTENDING STUDENTS DOCTOR

Name of Doctor

Name of Surgery 

Surgery Address and Details 

Post Code Telephone

 (including full STD and International code)

UKSA Essential Medical Information for schools, groups and individuals.                                                              

Please print using capital letters                                                            

UKSA is a non-profit making organisation and a registered charity (no.299248) We would like to keep you updated with news of our activities. If you would 

NOT like to hear from us, please tick the box. 

Notes; Whilst at the UKSA you or your child will be taking part in adventurous activities which involve some personal risk.  It is a legal requirement that before 

starting any activity you fully complete the following medical declaration.  The information will help us to keep you safe and structure an effective training 

programme for you.

Poor water 

confidence
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IF 17 OR UNDER THIS FORM MUST BE FILLED IN BY PARENT OR GUARDIAN Medical Form 2011 VER 4 

Part D. ABOUT THE ATTENDING STUDENTS CURRENT HEALTH CIRCLE

APPROPRIATE

1 Has the doctor prescribed any medication during the previous 3 months? Yes/No

If yes give details

2 TREATMENT AND MEDICATION

Currently receiving treatment or taking medication for any of the following?

a Heart condition Yes/No

b Diabetes Yes/No

c Epilepsy (if yes please give date of last seizure below) Yes/No

3 Hearing

a Suffer from any deficiency or impairment with their hearing? Yes/No

4 Sight

a Suffer from any defect in their vision? Yes/No

5 Muscles and Bones

a Have any restriction of movement of their joints or limbs? Yes/No

b Have any other restrictions in their movement (neck or back for example)? Yes/No

c Suffer from any weakness or reoccurring injury to their joints, limbs, back or neck? Yes/No

6 Allergies

a Suffer from any allergies? Yes/No

b Suffer from asthma? Yes/No

8 Other illnesses, diseases, impairments and afflictions

a Any other illness, disability, or medical condition not included above? Yes/No

9 If  answered yes to any of questions 1 to 9, please give relevant details below.

Part E. ATTENDING STUDENTS MEDICAL HISTORY

1 Please give the date, if known, of most recent Tetanus injection  _____/_____/_____

2 You should include below any other medical facts that could effect the training or safety during time at UKSA 

I.e. dietary requirements or previous injuries

Part F. DECLARATION (if under 18 this section must be filled out by Parent/Legal guardian)

I declare that the information given above is accurate and true, and that I have not knowingly withheld any information

I understand that to knowingly withhold information could result in the termination of mine / my child's training at UKSA without refund.

I understand that I / my child will be partaking in adventurous activities whilst at UKSA

Date

Parent/Guardian

Consent for the use of photography or video - UKSA recognizes the need to ensure the safety and welfare of children and young people taking part in boating. 

In accordance with our child protection policy we will not arrange for photographs, video or other images or young people to be taken without the consent of the 

parents/carers and children. Therefore we would like to ask your permission. UKSA will follow the guidance for the use of images, a copy of which is available from 

UKSA. UKSA will take all steps to ensure that images are used solely for the purposes for which they are intended i.e coaching, marketing brochures, videos and 

net. Names of children or groups are never placed alongside photos. 

Please circle appropriately:

I am happy  / not happy  for photos and video to be taken of my child for the purposes of coaching and marketing UKSA as an organisation. 
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