NAME: (Large clear block capitals)

LIPHOOK DISTRICT GUIDES                              ADULT HEALTH FORM
NOTE: THIS INFORMATION WILL BE HELD IN CONFIDENCE

Members of the Guide Association aged 16 or over may complete this form for themselves.  If necessary, give further details or information on a separate sheet. This form may be given to the first-aider in a sealed envelope and will only be opened in an emergency. Please ensure that all important on-going medical problems are discussed with the first aider at least a week BEFORE camp. 
Name of event: LIPHOOK DISTRICT GUIDES SUMMER CAMP 200 at 

From                                  to 

Details of Guider/Ranger/Young Leader attending camp:

	HOME ADDRESS INCLUDING POSTCODE:
	

	DATE OF BIRTH:
	
	AGE AT CAMP:


Emergency contact: (e.g. parent, guardian, carer, relative or friend). 

	NAME:
	

	RELATIONSHIP:
	

	TEL. DAYTIME:


	                                                     ( Is this at  HOME /  WORK?)
	TEL. EVENING:

	MOBILE NO. (if applicable):
	

	ADDRESS INCLUDING POSTCODE (if different from home address):

	


Alternative emergency contact:

	NAME:
	

	RELATIONSHIP:
	

	TEL. DAYTIME:


	                                               ( Is this at  HOME  / WORK?)
	TEL. EVENING:

	MOBILE NO. (if applicable):
	

	ADDRESS INCLUDING POSTCODE (if different from home address):
	


Details of family doctor:

	NAME:
	

	TELEPHONE:
	

	SURGERY:
	

	SURGERY ADDRESS and Postcode:


	


Details of hospital consultant if applicable:

	NAME:
	

	HOSPITAL:
	

	TEL. 
	
	REGISTRATION NO:


Do you suffer from any of the following ailments:  If so please give details here or on a separate sheet.

	ASTHMA / CHEST COMPLAINT/ WHEEZING
	YES   /   NO
	

	HAYFEVER
	YES   /   NO
	

	DIABETES
	YES   /   NO
	

	MIGRAINE / BAD HEADACHES
	YES   /   NO
	

	STOMACH ACHES / BAD PERIOD PAINS
	YES   /   NO
	

	FITS/ FAINTING
	YES   /   NO
	

	ECZMA/ SKIN CONDITIONS / VERRUCAS
	YES   /   NO
	

	HYPER-VENTILATION / PANIC ATTACKS
	YES   /   NO
	

	NIGHTMARES / SLEEPWALKING
	YES   /   NO
	

	INCONTINENCE / BEDWETTING
	YES   /   NO
	

	PHOBIAS/ FEARS / VERTIGO
	YES   /   NO
	

	LEARNING DIFFICULTIES / DYSLEXIA 
	YES   /   NO
	

	LACK OF COORDINATION / DEAFNESS
	YES   /   NO
	

	WEAK ANKLES / WRISTS
	YES   /   NO
	

	IS SERIOUS HOMESICKNESS LIKELY?
	YES   /   NO
	


Are you allergic (or medically intolerant*) to anything? (e.g. Anti-biotics, other medication, milk, nuts, other food, elastoplast, soap, etc?  Please give details:   (N.B.*This does not mean food you do not like!)  

	


Are you a strict vegetarian, or do you have to follow a particular diet for medical reasons? 

	


Please give details of any other illness, condition, or disability you suffer from, or have recently recovered from, including recent accidents/operations. 

	


Please ensure any pills, medicines, medical creams etc that you bring to camp for YOUR OWN PERSONAL USE ONLY use are named, and stored VERY CAREFULLY AND SECURELY.  If you need to take your own medication, this should be noted in the health book in the first aid tent.

Please list medications you have brought with you :

Have you had any contact with any infectious illnesses within the past month? If so please give details:

Date of last anti-tetanus injection?

Do you have any faith or cultural needs, eg dress, diet, holy days, prayer times etc?

If any other medication or treatment is prescribed for you by a doctor or dentist, and you are not in a position to make decisions, the first-aider or another Guider will contact the person/s named in contact details above.  In case for any reason we are unable to make contact first, the following emergency permission is required:
EMERGENCY PERMISSION:

I authorise HEATHER BOOSEY (Guider-in-charge), VICTORIA LING (first aider) and RUTH WHITING (assistant first aider) 
to give permission for me, in the event that I or my next of kin are unable to do so, to receive any emergency dental, medical or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present.

Signed------------------------------------------------------------------(member over 16 years old).   Date------------------------------------
N.B. PLEASE COMPLETE AND SIGN THIS FORM SHORTLY BEFORE THE DATE OF DEPARTURE AND BRING IT WITH YOU TO HAND IN IMMEDIATELY ON ARRIVAL AT camp.








