China Data and Medical Consent Form 2019

CHINA TOUR 2019
ATHLETE
Full Name
………………………………………………………..
Date of Birth
…………………………………

E-mail contact address     …………………………………………………………………

NEXT OF KIN
Name

………………………………………………………...
Relationship
…………………………………

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



………………………………………………………………
Postcode     …………………………………….

Telephone numbers:
Landline   …………………………………..
Mobile    ………………………………

Alternative mobile: ……………………………… ←Belongs to:


↑ Belongs to:

E-mail contact address     …………………………………………………………………

Emergency contact details for use during the training camp (different/additional* to above)
Name
…………………………………………………………  Relationship to Athlete ……………………………………….
Telephone numbers:
Landline   …………………………………..
Mobile    …………………………………………
E-mail contact address     …………………………………………………………………

MEDICAL
Doctors Name ……………………………………………………………………..
Surgery Address …………………………………………………………………………………………………………………………

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


Postcode    …………………………………….


Telephone …………………………………….

Any medical disabilities, treatment, medication, allergies or any other relevant information? (e.g. must carry inhaler at all times, takes tablets daily, hay fever sufferer etc.)
Any special dietary requirements


Which vaccinations have you had for this trip?

When was your last tetanus injection? 

I acknowledge that I have read the information contained on the webpage (https://bwindsor.github.io/china/pages/info.html), have understood all of the information contained therein, and have asked for clarification where necessary. I consent to the participation of my son/daughter in all activities, with the only exceptions given here: (eg “not swimming”, or “orienteering only”, or leave blank to consent to all tour activities)
I have ensured that my son/daughter understands the information regarding his/ her safety and that of the group, and that any rules and instructions given by staff will be followed immediately.

I undertake to inform the leader of any changes in his/ her medical health or fitness prior to the date of departure/ commencement of activity.

I am in agreement that those in charge may give permission, including written, for the participant mentioned above to receive medical/ dental treatment in an emergency.
I understand that this camp is not affiliated to British Orienteering and not covered by British Orienteering’s insurance in any way. I understand that the leaders of the group do not have formal coaching qualifications for leading a group to China, and that I am joining the group on the basis of trust.

I have provided a copy of my passport, visa, and travel insurance to leaders of the group

Signed (Parent / Guardian)


Date …………………………………………………….
(Give relationship to participant if not parent)

I understand that for the groups and my own safety, I will act responsibly and undertake to follow the rules and instructions of the members of staff.

Signed (Athlete)


Date ………………………………………………………
During the camp video and photographs may be taken to record the camp and provide images for athlete feedback, reports and publicity.  Please sign below if you are happy for video and photographs to be used as stated above.  
Athlete

During the camp I give my consent to be photographed and videoed for feedback, reporting and publicity purposes.

Signed …………………………………………………….  Date …………………………………….

Parent

During the camp I give my consent for my son/daughter to be photographed and videoed for feedback, reporting and publicity purposes.

Signed …………………………………………………….  Date …………………………………….

Information contained on this form will be kept by Ben Windsor and Zuzka Strakova, and passed on to any other tour staff who it is deemed need to be informed to help ensure the participant’s safety. Any other details will only be released as necessary in an emergency situation.  Contacts given above will be used to inform athletes and their parents with details of the tour prior to and after the camp.  
