MEDICAL AND CONSENT FORM FOR QAGTC Challenge 2010
Please complete for SECONDARY-SCHOOL-AGED STUDENTS
As parent/guardian of (student name) _______________________________, I give my consent for them to participate in the chosen workshops 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 student damages or destroys property belonging to another person, I promise to pay the cost of repairs or replacement when requested to do so.
I also authorise the teachers to obtain such medical assistance as they deem necessary should an accident occur, and agree to pay all medical expenses, including ambulance and pharmaceutical costs, incurred on behalf of the above student. 

I submit the following medical information about the above student and include details of any limitations to be observed for the activity concerned.

Signed: _______________________________________ Date: ____________________



(parent/guardian)

MEDICAL INFORMATION

Name of Student: _______________________________ D.O.B. _____________

	MEDICAL ISSUE
	
	DETAILS

	Heart problems
	YES/NO
	

	Respiratory problems
	YES/NO
	

	Allergies
	YES/NO
	

	Travel sickness
	YES/NO
	

	Blood pressure
	YES/NO
	

	Recent operations
	YES/NO
	

	Epilepsy
	YES/NO
	

	Recent illness
	YES/NO
	

	Injections, when given
	YES/NO
	

	Drug reactions
	YES/NO
	

	Drugs required
	YES/NO
	

	Phobias
	YES/NO
	

	Other 
	YES/NO
	


Is there any medical or psychological reason to prevent your student from participating in any of the activities that are likely to be undertaken in the workshop/s? YES/NO

If YES, give details: ___________________________________________________________

Medicare No: _______________________________

Family Doctor: _________________________________ Phone: ________________________

Emergency Contact (name & address): _____________________________________________



________________________________________________________________

Emergency Phone: _____________________________ Mobile: _________________________

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