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Southwold Sailing Club

Medical Questionnaire
Please complete this form and return it to Mike Carter or the Instructor on arrival at Southwold Sailing Club. This form will be held confidentially by us while you are Learning to Sail.
	Name
	
	Dob
	
	Age
	
	Male/Female

	Address
	

	Name, Address and Telephone of Doctor


Emergency Contact Details (as applicable)
	Name of Parent/Guardian
	

	Daytime Telephone
	
	Mobile 
	

	Name of other contact & relation to student
	

	Daytime telephone
	
	Mobile
	


Essential Information

The following questions are to assist us in understanding any of the special needs of the  attending student. Please state whether the student has had any of the following:
	Allergies to any known medicine
	Yes/No
	Any other allergies, e.g. specific food, plasters
	Yes/No

	Heart Condition
	Yes/No
	Diabetes/Epilepsy (delete as applicable)
	Yes/No

	Other illness or disability
	Yes/No
	Regular medication
	Yes/No


If the answer to any of the above questions is Yes, please give details on the back if necessary:


	If it is considered necessary, do you agree that we are authorised to act for the student, according to our best judgement, in any emergency situation requiring medical attention and to act in the place of the parents in an accident or other situation and demanding immediate decision?
	Yes/No


If there is any other relevant information relating to the student’s health or medical treatment, please specify this:

If there is any illness or medical treatment occurring after the return of this form and prior to the course please inform Mike Carter mjcarter@dialstart.net.
Do we have your permission to photograph your youngster(s).               Tick here if not   

Student signature:                                                 Print Name:                                         Date:

Parent signature:                                                   Print Name:

      Date:


