[image: image1.jpg]A

HIGHIARDIADVENTURE





BOOKING FORM / MEDICAL INFORMATION / CONSENT FORM
To be completed by all GROUP LEADERS.  (Please use block capitals)
	1.     Organisation.    ...................................................................................................……………………………………
2.     Title of Group.  .........................................................................................................………………………….........
3.     Activities          .............................................................................................................................….........................
4.     Date(s)             from am   ..........................pm.............................to am……………………pm……………………


	
MEDICAL DATA that HA /HAA should know about

5.     Are any participants allergic to any medication/substance?                                                        YES  (         NO  (
        If YES, please indicate allergy with names..................................................................................................................
        ......................................................................................................................................................................................
6.     Is anyone currently undertaking medication?                                                                              YES  (        NO   (
       If YES, please detail medication & indicate if it can be self administered................................……………………..
       .............................................................................................................................................…………….…………….
       .………………………………………………………………………………………………………………………..



	7.    Does anyone suffer from any medical or special needs condition which may affect ability  

       to participate in the activities?                                                                                                     YES  (        NO   (


8. Acknowledgement/Consent  

1. We acknowledge that there is a degree of risk in all adventurous activities. 

2. I understand that the risk of injury will be kept to an absolute minimum by Highland Adventure’s experienced and qualified staff.
3. We consent to participation in the Activities and we are medically fit to do so. 
4. We acknowledge receipt of information, Risk Assessments, Liability & Insurance cover.
LEADER’S NAME ..............................................................ORGANISATION / SCHOOL...............................................
SIGNED.............................................………………............ DATE...............……………………………….….………......        
