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	Duke of Edinburgh

 Medical and Consent Form

All information provided will be treated as confidential
This consent form must be completed for each Award completed – Bronze / Silver / Gold

	PARTICIPANT’S DETAILS

	Name
	     
	Gender
	 FORMCHECKBOX 
M
	 FORMCHECKBOX 
F

	Address
	
	Age
	     

	Phone Number
	     
	D.O.B
	     

	Email Address
	     
	School
	     

	Name of DOE Component(s)
	     
	Date(s)
	     

	
	     
	
	     

	
	     
	
	     

	EMERGENCY CONTACT DETAILS

	Name
	     
	Relationship
	     

	Home phone
	     
	Work phone
	     

	Cell phone
	     
	Email
	     

	Doctors Name
	     
	Doc’s Number
	     

	PERSONAL INFORMATION

	In order for Bigfoot to provide safe enjoyable experiences for all it is vital that we have as much information as possible about our participants. We will alter programmes to suit you so it is ESSENTIAL that you give us accurate and detailed information. Attach an additional sheet if necessary.

	Dietary needs: Please provide details of any particular dietary needs i.e. vegetarian, vegan (allergies covered below)

	     


	Medical issues: Please provide details of any particular medical issues. Include severity, triggers and remedy where appropriate

	     


	Medication: Please provide details of any current or recently finished courses of medication

	     


	Allergies: Please provide details of any allergies
	Do you carry an Epipen?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Allergen
	Severity
	Triggers
	Symptoms
	Remedy

	     

	     

	     
	     
	     

	     
     
	     

	     
	     
	     

	     
     
	     

	     
	     
	     

	Additional 

allergy details
	     


	Physical, intellectual, social, behavioral or other issues that may affect the safety of you or people around you

	     

	Swimming ability 
	Very Weak  FORMCHECKBOX 

	Weak  FORMCHECKBOX 

	Average  FORMCHECKBOX 

	Strong  FORMCHECKBOX 



	CONSENT

	All boxes except the last must be selected for you / your child to participate. Please contact Bigfoot or your school if you require more information to make a decision, or if you have any questions. 

In summary: 
· Participation in all Bigfoot run activities is voluntary although participants are supported and encouraged by their peers and instructor to participate to a level which challenges them. 

· Because of the changeable and unpredictable nature of the outdoors risks can never be reduced to zero. Hazards exist in these activities that can result in serious injury or even death. These hazards include: weather / environmental conditions, height, water, equipment, Bigfoot employees behaviors and skills, client specific hazards, environmental impact and vehicles.

· Bigfoot has a Safety Management System that identifies significant hazards and includes systems to eliminate, isolate or minimize these hazards.

· Our Safety Management Policy states that we are committed to ‘a zero serious harm incident rate each calendar year’. 


	I understand that there are certain risks associated with outdoor activities that cannot be completely eliminated. I know I am able to ask any questions of Bigfoot or the individual instructor to gain a better understanding of the activity before deciding whether to take part, and the final decision about whether to take part is mine. If I decide to take part, I understand the Bigfoot instructor will identify any significant hazards that are likely to arise and use correct procedures to deal with these, of which it is necessary for me to follow. The instructor will take all reasonable precautions to ensure my safety. If I act outside of this advice, then I acknowledge I do so at my own risk and may be instructed to leave the programme or activity.
 
	 FORMCHECKBOX 



	I have received enough information to make an informed decision about the programme I am / my child is about to undertake. 


	 FORMCHECKBOX 


	I authorise Bigfoot to instigate any medical assistance and treatment required in an emergency. 


	 FORMCHECKBOX 


	I understand I may be charged for items belonging to Bigfoot that  I / my child lose or damage. 


	 FORMCHECKBOX 


	I understand that my personal effects are not covered by Bigfoot’s insurance policy while on any activity. 


	 FORMCHECKBOX 
   

	I understand that if at any time during the programme I am under the influence of alcohol, drugs or other substances, or behave inappropriately Bigfoot has the right to stop my further participation on the programme and I have no right for refund of my course fee. 

	  FORMCHECKBOX 
   

	I understand that this event is an opportunity for me to learn, practice skills and gain attitudes and values in an environment outside the classroom. I realise that this requires me to take on genuine responsibility for my own learning and safety and that of others.

	 FORMCHECKBOX 


	I give permission for photographs, or video images of myself / child to be used within Bigfoot materials. 
	 FORMCHECKBOX 


	PAYMENT

	Award & Component:                                                                                  Course fee:        
Course date:      
	$     

	Award & Component:                                                                                  Course fee:

Course date:     
	$     

	Award & Component:                                                                                  Course fee:

Course date:     
	$     

	Total Gear Hire Required:                                                             Total gear hire cost:
	$     

	                                                                                                               Total payment due:
	$     

	AUTHORISATION

	We require all participants to sign this form and require a parent or guardian’s signature for any student under 18. By signing you are confirming that the information provided is as accurate and complete as possible and are confirming your consent to your / your child’s participation in the stated Bigfoot programme.

	Participant Signature
     

	Date:      

	Parent / Guardian signature

     

	Date:     


