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Parental Consent Form & Medical Information Sheet
SUMMER CAMP - BUXTON
21% to 25" July 2008

To the Parent or Guardian

This information will be used to ensure that any special requirements your child may
have will be taken in to consideration when planning activities. It will also be used if
there is a need for medical attention.

Please complete this form as fully as possible.

INFORMATION SHEET

Participantname: .................ccceeevevveeennnDate of Birth: oo

AT S ettt e ettt e e et e e e et ee e e e e e e ———————ae e e e e ——

CONTACT NO: oot e e e e

Emergency Contact Name: .....................ceeeveeenen oo Relationship: Lo
ContaCt NO: .....ooviiiiii e, (day).....ccoeviiiiiiiiiii i eenn.a.(eVenNIng)
Religionof child: .....................o L.

MEDICAL INFORMATION

Name & address of family doCtor: .............coiiiiiii e
CoNtaCt NO: ..t

Does your son/daughter suffer from any illness or physical disability? YES/NO (e.g.
asthma, allergies, epilepsy, diabetes etc) If so please describe: .............cocoiiiviiinii



To the best of your knowledge has he/she been in contact with any contagious or
infectious diseases during the past four weeks? YES/NO

If yes please give details: ..........ouuieii i
Is your son/daughter undergoing medical treatment at present YES/NO

If yes please give details: ..o
Is he/she allergic to any medicine? YES/NO

Ifyes please give details: ..o

Has your son/daughter received a tetanus injection in the last 10 years? YES/NO

GENERAL INFORMATION

Please indicate any special dietary requirements due to medical, religious or moral

PARENTAL DECLARATION

I am aware of the nature of the proposed visit to the Speedway Summer Camp and
give permission for my son/daughter.........................................(name) to take

part in the visit.

I undertake to inform organisers as soon as possible of any relevant change in
medical circumstances occurring before the journey.

I have ensured that the participant(s) is aware that it is important for their safety
and for the safety of the group that any rules and instructions given by staff are
obeyed.

Signed Parent/GUuardian: ....... ..o it e
TelePRONE NO: ...
Relationship to partiCipant: ..o e e e e e e e e aaa
Date: .



PHOTO RELEASE AGREEMENT

I hereby authorise the British Speedway Promoters Association to use any
photograph of me, or any adaptation thereof, in its possession to advertise or
publicise BSPA it’s activities or properties, to commercially exploit the images in
any way whatsoever, or in connection with advancing the commercial or other
interests of the BSPA, in any medium to any extent and in any way the BSPA thinks
fit and I undertake not to prevent object to or interfere with any such use. I will not
seek any royalty or recompense for the use of these images whatsoever, in
perpetuity.

SIGNED: .......ccciiiiiiii i i e e ee e oo 1.1 (Signature of parent/guardian if under 18)



