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	Title Of Event
	
	Date
	

	Organising Club
	
	Class
	

	Team Name
	
	Race No
	

	Name
	
	Next Of Kin Name
	

	E/L Number
	
	
	

	Address

Postcode
	
	Address

Postcode
	

	Telephone No
	
	Telephone No
	

	Have you been treated for or do you have any of the following medical problems?:

	Suffered From any dislocations within the last 12 months?
	Yes
	
	No
	

	Have you ever been treated for a fractured Limb?
	Yes
	
	No
	

	Have you any abnormality or restriction of power or range of movement  of any arm or leg or of the cervical (neck or spine)?
	Yes
	
	No
	

	Do you have a history of any back and/or neck problems?
	Yes
	
	No
	

	Head Injury associated with unconsciousness or concussion, which required a stay in hospital for observation or investigation?
	Yes
	
	No
	

	Any conditions of heart or lungs causing shortness of breath on exertion?
	Yes
	
	No
	

	Any Heart conditions?
	Yes
	
	No
	

	High Blood Pressure requiring investigation or treatment?
	Yes
	
	No
	

	Diabetes?
	Yes
	
	No
	

	Epilepsy (when sleeping or awake), fits, dizziness(Veritgo), fainting attacks or blackouts of any duration?
	Yes 
	
	No
	

	Do you suffer from claustrophobia?
	Yes
	
	No
	

	Disease of or injury or operation to either eye?
	Yes
	
	No
	

	Is your sight normal in both eyes?
	Yes 
	
	No
	

	If the answer is no , is your eyesight normal with spectacles, contacts or any other correction?
	Yes
	
	No
	

	When driving (racing) with correction, do you  wear GLASSES or CONTACT LENSES ? delete as applicable

	Are you taking any medication on a regular basis (prescribed or non-prescribed)?
	Yes 
	
	No
	

	Do you have any allergies?
	Yes
	
	No
	

	Give details of any other medical condition we should be aware of – or write “none”if applicable:


	

	If you have answered “YES” to any of the above questions except for the shaded boxes please explain and give more details of condition or medication – please use over leaf if necessary.

	I hereby state that the information given on this form is correct to the best of my Knowledge

	Signed
	
	Date
	


Data Protection: The [name of club] complies with the Data Protection Act. Information collected by the [club] will only be used for the purposes of dealing with you as a [competitor/race official], and administration of the event. In case of an incident or emergency the [club ] may disclose your information to the emergency services or use it to contact your next of kin. The [club ] will not use the data or share the data with any third parties for marketing or commercial purposes without your prior explicit consent.  You are responsible for advising the [club ] of any changes to your personal information/ contact details.
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