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TNG 2 27th/28th March 2010
Dunfermline High School, 

St Leonards Place,

 Dunfermline KY11 3BQ 
Medical Details & Consent Form


Name of Fencer .....................................................................................
  Scottish Fencing No: …….............................
Home Address 
.............................................................................……          Date of birth..………………………...........



.......................................................................................        
Home Telephone Number:..........................................................................................
Mobile no:..................................................................................……………

Contact Email address:..............................................................................................................……………………………

Name and Telephone number to contact in an emergency…..................................……………………………..................
Name and address of fencer’s own Doctor
.............................................................…………………………............
Is s/he allergic to anything? e.g. aspirin, antibiotics, any particular food or drugs? If so give details. 

..........................................................................................................…………………………………………….................
Does s/he suffer from any of the following: asthma, chest complaints, hay fever, migraine, fits or faints, travel sickness, diabetes, coeliac disease or any other illness or disability? If so give details.

.................................................................................................................................…………………………….................
Is s/he having any medical treatment at present? If so, please give written details of treatment and medicines, etc..........................................................................................................…………………………………………………...

Date of anti-tetanus injection (if known)
.............................................................………………………….......................
Does the fencer have any physical disability? Please give details of any special attention required

.................................................................................................................................…………….……………….................
Please indicate any special food/dietary requirements

.................................................................................................................................…………….………………................
Are there any activities in which your child should not participate?

.................................................................................................................................…………………………….................
Is there any other information (including cultural or religious) about which the staff should be aware?

.................................................................................................................................……………………………..................
1. I wish my child to be allowed to take part in the training specified above and, having read the information provided, I agree to his/her taking part in any or all of the activities described.

2. I understand that Scottish Fencing only assumes a duty of care for my child from the time that (s)he reports to the Lead Coach (Ken Rose) at the training venue and that Scottish Fencing’s duty of care, ends when the Lead Coach dismisses the child into the care of the parents, or if the Parent/Guardian has made a written request for the fencer to be collected by a named person, till the fencer is met by the named person at the end of the training day.
3. I do/do not (delete as appropriate) wish photos of my son/daughter to be published without my prior consent. 
4. I understand that, while the training organisers will take all reasonable care of the children, they cannot be held responsible for any loss, damage or injury suffered by my son/daughter arising during or out of the training. I accept all the normal risks of participation in a fencing event.

I.............................................................................................................................(Your name in BLOCK CAPITALS) 
give consent to the medical examination of the above named child, of whom I am guardian, if necessary, whilst (s)he is taking part in the training day, and I request that any operation or any other measures considered necessary, by a medical authority for his/her diagnosis and treatment shall be performed and I hereby give my permission for such operations or other measures to be carried out in an emergency only and for the administration of a general or local anaesthetic if necessary.
              Signature.................................................................................................   Date.......................................

TNG 2 27th/28th March 2010
Dunfermline High School, 

St Leonards Place,

 Dunfermline KY11 3BQ 

Consent Form for collection after trip by an individual other than parent

I ................................................………………………………………(Your name in BLOCK CAPITALS) give consent for my child of whom I am guardian 

………………………………….…………………………………….(child’s name in BLOCK CAPITALS) to be handed into the care of 

………………………………………………….(name of person over the age of 18 in BLOCK CAPITALS) after the event, at St Thomas of Aquin's School.

Signature....................................................................   Date.......................................
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