	Medical and Swimming Consent Form: Southern Italy Summer Course 2010, 26th July – 9th August

	NAME: 

	Medical Information

	Do you / Does your son/ daughter have any conditions requiring medical treatment or medication  YES / NO

Details

	Do you / Does your son/ daughter have special dietary requirements  YES / NO

Details:



	To the best of your knowledge, have you/your son/ daughter/ been in contact with any contagious diseases or suffered from anything in the last four weeks that may be contagious?

Details:



	Do you / Does your son / daughter/ have any allergies (including any to medication)  YES / NO

Details:



	When did you / your son / daughter last have a tetanus injection?

	Please ensure that you/ your son/ daughter brings any flu/pain relief medicine that you/he/ she may require.

	Swimming
Are you/ Is your son/ daughter a competent swimmer YES / NO

Do you agree to your son or daughter going swimming should he / she wish to. YES/NO



	Contact telephone numbers-
	Mobile:
	Work:

	Alternative emergency contact-

Name:
	Address: 


	Telephone:


	Details of family doctor-

Name: 

	Address:
	Telephone:


DECLARATION

I have read and completed the above to the best of my knowledge. I agree to my / my son / daughter receiving medication as instructed and any emergency dental, medical, or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present. I will inform AHA as soon as possible of any changes in the medical or other circumstances between now and the start of the course.
Signed: ​​​​​​​​​​​​​​​​____________________________________            Date: ​​​​​​​​​​​​​​​​​​​​​​____________________

Full Name (in Capitals) ______________________________________________________

