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Strathclyde

T SOCIAL WORK
APPENDIX IV

STRATHCLYDE REGIONAL COUNCIL
SOCIAL WORK DEPARTMENT

OUTDOOR PURSUITS CONSENT FORM
. Newfield Resource Cenlre
Group/Organisation

aouress. .. ......Barochan Hoad T

Group/Organisation
Address

.....................................................

......................................................................................................

........................................................

.......................................................................................

Name of Participant .......E VU S /N C AN

Address of Participant NewfieldFlesourceCenh'e

Medical Information

(3)  Does the paticipant sulfer from any condition which requires treatment or

medication. If ‘'yes’ please give details. ~ .

Yes O No 4 ”'\"JV\'\ (‘)\, ...........
(b)  Does the participant have any inlection? If ‘yes’ please give details.

Yes 4 No e e
() Does the participant sufier from any allergy which could altect their health o

well-being? If ‘yes’ please give de\tay.
Yes 4 T No 3

(d)  Has the participant had an anli-tetaryg’i}\ieclion within the last 5 years?
M}

Yes J No Don't Know 4

(e)  Does the participant re(;uire a specitig’diet? |l ‘yes’ please gve delails
Yes J No

(N Name and address of participant's G.P. YD /4 AT

Declaration \/ \/ JprRTAD S VRGERY
 ama———— M

1. | Agree to participate/my ctliyparticipating in the activity [N 7714

2.

| consent to mysell/my child receiving emergency medical lrieatrnent inehuetua
anaesthelic, as yiderewcessary by medical authorities.

| acknowledge the need lor the parlicipanl/my obedience and responsible
behaviour during lfvcliv@x.

I understand the ex e&anyfnilaﬁons of the insurance cover provided

I undertake to inform the leader should there be any change in the ahove
medical circumstances prior to the activity.

08B,

3.

5.

RelationshipAo participants ....... ..
Address..................

if no tetephone please give name of friend/neighbour/relative for use in any emergency

Name.. ........cccoceee cvevis e e o . ....Tel.No . .. .

Ensure this form accompanies the aclivity with a copy left al HQ





