Glasgow City Council Cultural and Leisure Services

Medical / Consent Form

	CLS Facility:
	

	Activity:
	


1.  To be completed by the parent / guardian

	Child’s Name:
	
	   Male   
	Female    

	Home Address:
	
	
	

	
	
	Post Code:
	

	Tel No:
	
	Date of Birth:
	

	
	
	
	


2.  Parent / Guardian Details

Name:



Address: 



 Post Code: 


Tel No: (home)
Tel No: (work) 

3.  Emergency Contact Details

(Please provide the details of a relative or friend that CLS may contact in an emergency if you are unavailable)

Name:




Address:    



 Post Code: 


Tel No: (home)
Tel No: (work) 


Relationship to child: 
 

4.  Medical Information
Child’s Doctor: 
 

Address:  



 Post Code: 


Tel No:



5.  Does your child have a disability?                                                                     Yes                 No            

If yes please provide details of the disability including any assistance which your child may require

6.  Does your child suffer from any medical condition(s) requiring medical treatment? 


       
          Yes               No  
If yes please specify the name of the medical condition e.g. asthma, epilepsy or diabetes. 


7.  Does your child currently take any medication?                                        Yes              No 

If yes please provide details of the medication 



8.  Can your child self- administer their required medication?                       Yes              No 
     (this question must be answered if you have answered yes to question 7) 


9.  Does your child suffer from any allergies?                                                       Yes               No  

(e.g. allergies to food, drink, medication) 

If yes please provide details of the type of allergy and the medication used to control the allergy 

10. Any other relevant information about your child which you as the parent / guardian would  

      like to make CLS aware of e.g. phobia’s, dislikes, dietary requirements

11.  Declaration       * if other relationship please state
I agree to my son / daughter* participating in the above activity.

I consider that my son / daughter* is in good health and capable of taking part in this activity.

I acknowledge the requirement for my son / daughter* obedience and responsible behaviour during this activity.

I agree to my son / daughter* being filmed or photographed with the possibility that these photographs / recordings may be used for publication and / or publicity

In the event of an emergency I consent to any emergency medical / dental treatment that my son / daughter* may require prior to my arrival 

Signature:
 Print Name:


Date:
     

Office Use 

	Date Form Received: 
	Child accepted into activity:     Yes       No

	CLS Employee Signature: 


Information to Parents

This activity aims to provide a fun, safe and enjoyable experience for children to attend

To assist us in providing a quality service please note the following important information;

· All children attending this activity must be registered in advance of the first session

· All questions on the Medical / Consent Form must be completed and signed by the parent / 

guardian. 

· Parents / guardians must ensure that any changes to the information given on the Consent / Medical form are notified to CLS Staff 

· Parents / guardians must ensure that they make their own arrangements for children going to and leaving the session.

· It is not the responsibility of CLS employees, coaches etc to ensure that children do not leave the Centre prior to the end of the session.  
