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Health Information Form for Guests on Spot the Difference 2019  
To be completed by the parent/guardian of participants aged under 16.
* Required
	1. Participant Surname *  


	2. Participant First Name *  



	3. Date of Birth *  


	4. Event Name *  



	5. Address *  


	6.  Home Phone Number *  



	
	7.  Parent Mobile Phone Number *  

	8. GP Name *  


	9. GP Phone Number *  



	10. GP Address *  




General Health Information

Please provide us with full information about the participant’s health and other needs that it would be helpful for us to know – this will ensure that the event team is able to support them fully.

	11. Does the participant have any allergies?(delete as appropriate)*       

No / Yes


	If ‘Yes’, please provide full details.  Continue onto a separate sheet if necessary.



	12. Is the participant vegetarian or on a special diet? (delete as appropriate) *       

No / Yes
	If ‘Yes’, please provide full details.  Continue onto a separate sheet if necessary.



	13. Does the participant have any illnesses or disabilities? (delete as appropriate) *       

No / Yes
	If ‘Yes’, please provide full details.  Continue onto a separate sheet if necessary.



	14. Is the participant currently taking any medication? (delete as appropriate) *       

No / Yes
	If ‘Yes’, please provide full details, including the reason for its use.  Continue onto a separate sheet if necessary.



	Medication:  Please label medication with the participant’s name and provide clear instructions for its use, dosage etc.
Inhalers and epipens:  Please ensure that a spare, clearly labelled inhaler and/or epipen is brought to the event, to be held by the First Aider.



	15. If the participant needs medicine, will you allow it to be given under adult supervision?  Please select the medicines that you will allow to be used (select all that apply):

Paracetamol       ☐
Ibuprofen            ☐


	Please note: we ask parents not to encourage young people to bring any medicines, including paracetamol, unless they have a specific prescription. Any medication brought will need to be handed into the First Aider at the start of the event for recording and safe storage. Basic medicines will be available from the First Aider at the event.


Emergency Contact Details

Please provide the name and contact details for two people who will be contactable at all times during the event.

	16. Emergency Contact 1 Name *  


	Emergency Contact 1 work/home phone number *  


	Emergency Contact 1 mobile phone number *  



	17. Emergency Contact 2 Name *  


	Emergency Contact 2 work/home phone number *  


	Emergency Contact 2 mobile phone number *  




Consent

If any illness or other change of circumstances occurs after filling in this form, please provide written details to the event leaders.

☐
I consent for the participant to have first aid as necessary and to be taken to medical or dental facilities as appropriate.  I understand that the event leaders will make every effort to contact me if the participant has to access medical treatment at a hospital or clinic.
☐
I certify that the participant is not receiving medical attention or taking medication (except as already stated) and that they are fit and able to take part in all the activities of the event.
	18. Name of person completing the form *  


	19. Relationship to the participant *  



Additional Information you feel may be useful for us to know:

Please let us know about anything you feel maybe useful for us to know about, including and physical or mental issues which would be helpful for us to understand, in order to provide the best care for you child. 

Please also let us know about train times if travelling by train so we can arrange to collect you from the station or if you are collecting your child from the event early.
