
MEDICAL/INJURY DETAILS:

Are there any medical conditions/allergies that we should be aware of?



Please provide details of medication that paramedics/doctors need to be made aware of in the event of an emergency



Are you allergic to any medication? If so please specify.



DO YOU HAVE, OR HAVE HAD IN THE PAST ANY OF THE FOLLOWING (Please provide brief details and when the last occurred). Please circle as required.








History of heart problems, chest pain or stroke
NO
YES
____________________________________

Increased blood pressure or low blood pressure
NO
YES
____________________________________

Any chronic illness or condition


NO
YES
____________________________________

Difficulty with physical exercise


NO
YES
____________________________________

Advise from doctor not to exercise


NO
YES
____________________________________

Recent surgery in last 12 months


NO
YES
____________________________________

Pregnancy now or in last 3 months


NO
YES
____________________________________

History of breathing difficulties or lung problems
NO
YES
____________________________________

Muscle, joint or back disorder, or any previous 
NO
YES
____________________________________

Injury affecting you

Diabetes or thyroid condition


NO
YES
____________________________________

History of heart problems in immediate family
NO
YES
____________________________________

Hernia or condition that may be affected by activity
NO
YES
____________________________________

These details may need to be passed on to:  Club Officials and medical authorities in event of emergency.

EMERGENCY CONTACTS:


Name:





Address:







Postcode:



Relationship:

Tel (m):



Tel (h):

Tel (w):


DECLARATION

 I DECLARE THAT I HAVE COMPLETED THIS QUESTIONAIRE FULLY AND HONESTLY, I WILL INFORM THE CLUB WELFARE OFFICER IF THER ARE ANY CHANGES IN CIRCUMSTANCES I AGREE TO MY RECEIVING EMERGENCY MEDICAL TREATMENT INCLUDING ANAESTHETIC, AS CONSIDERED NECESSARY BY THE MEDICAL AUTHORITIES PRESENT. I UNDERSTAND THE EXTENT AND LIMITATIONS OF THE INSURANCE COVER PROVIDED.

Signature:





 Date




The Parent or Guardian should, in the case of a person under the age of 16, sign this.

Thank you for providing this information
Please return the Form to Maggie Darroch, 19 South Glassford Street, Milngavie, Glasgow G62 6AT.
You are reminded that this information will be recorded on a computer for athletic purposes

