MEDICAL AND CONSENT FORM FOR QAGTC Challenge 2010
Please complete for PRIMARY-SCHOOL-AGED CHILDREN
A. STUDENT DETAILS

	Surname:
	Given names:

	Please circle one:  male / female
	Preferred name:

	D.O.B.:
	Home phone:

	School:
	Year level:

	Day contact person:
	Day contact phone:

	Medicare No.:
	Pension No.:

	Details of medical cover:


	Emergency contact name:

	Emergency contact phone:

	Mobile:


B. MEDICAL HISTORY DETAILS (Please attach a separate sheet if required.)

	MEDICAL ISSUE
	YES/NO
	DETAILS/TREATMENT

	Tetanus booster in last year
	
	

	Asthma/sinus/hay-fever
	
	

	Other respiratory problems
	
	

	Allergies (food/medication)
	
	

	Recent operations/injuries/illness
	
	

	Epilepsy
	
	

	Phobias
	
	

	Heart problems
	
	

	Physical disabilities
	
	


C. Details of medication required.

Is medication required while at the workshop? [   ] YES or [   ] NO.

If YES, please give details below. Indicate dosages and times so QAGTC Medical Officer can prepare medication lists in advance.
	MEDICATION
	DOSAGE AND TIME

	
	

	
	

	
	


All medication must be handed to the Medical Officer at the Registration Desk daily.

Please have medication in a clip-lock plastic bag, clearly marked with the child’s name. Include instructions on a note inside the bag.

If you wish your child to self-medicate using asthma puffers, please inform us below under Section D.

D. Please list any other medical details conference supervisors should know:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E. Activities exclusion

Is there any normal workshop activity in which your child should not participate?

Please provide details:
______________________________________________________________________________________________________________________________________________________________________________________________________

F. Permission

I give permission for my child _________________________________________

to attend the Challenge 2010 workshop/s, namely:
_______________________________________________ on Tuesday 29 June, and/or
_________________________________________________ on Wednesday, 30 June, 
and agree to delegate my authority to the teachers involved. Such teachers may take whatever disciplinary action they deem necessary to ensure the safety, well-being and successful conduct of the students as a group, or individually. In the event that my child damages or destroys property belonging to another person, I promise to pay the cost of repairs or replacement when requested to do so.

I hereby authorise the convenors of QAGTC Challenge 2010, the children’s conference, to obtain medical attention as may be deemed necessary, and I accept that I am responsible for the costs. I hereby give consent for my child to participate in the chosen workshops, except for activities specified in E above. 

Signed: _______________________________________ Date: __________________



(parent/guardian)

Please include this form with the other registration forms and your payment, and mail to QAGTC before Friday, 11 June. 2010.
