HG10 Medical/Allergy Form

This form must only be completed and signed by a parent or guardian if the youth member is under eighteen years of age and has a medical condition or food allergy that the HG10 should be aware of. The information you give us will remain confidential only used for the purposes of maintaining appropriate duty of care for your child. A duty we take very seriously. 

	Name of Child:

	Date of Birth:
	Gender: 
	Date of last tetanus injection:


Name & Phone number of Family Doctor:

	Medicare Number:
	Private Health Insurance:
	Yes
	No

	
	Name of Fund:
	Number:


	Will your child require any medication during the course of the event? YES/NO
	If YES, please provide details [Include administration procedure]:

	Do you want the leaders to control the medication and administration while on the event?  YES/NO


	Please indicate and give details as necessary if your child has any allergies eg: Asthma, Hay fever, Bee stings, Medication etc.




	Does your child have any food allergies? YES/NO
	If YES, please provide details:

	Does your child have any dietary needs? YES/NO
	


	Has your child been a patient in a hospital outside the ACT in the last 12 months? YES/NO
	If YES, please provide details:


	Emergency Contact Name:
	
	Contact Number:
	

	Relation to Child:
	
	Alt Number (if applicable):
	


MEDICAL TREATMENT AGREEMENT IN REGARD TO PARTICIPATION BY MINORS IN HG10

Medical Treatment Consent: I being the parent/guardian of the said child understand that whilst every precaution will be taken to ensure the good welfare and protection of my child, C3 Church, its staff and volunteers acting on behalf are hereby released from any and all liability in the event of any accident or misfortune, damage or loss that may occur to the child and their property. I hereby give permission to the First Aid Staff/St John Ambulance to ensure proper treatment for my child. I understand that every effort will be made to contact me before instituting such procedures. I agree to pay all such doctor, ambulance and hospital fees incurred on behalf of my child. I have provided a list of any health information about my child that the First Aid Staff need to know and completed and attached the Medical Information Form.

Paracetamol Consent: I hereby give permission for the C3 Church Leaders/First Aid Staff/St John Ambulance to administer paracetamol to my child if deemed necessary by the Staff.


____________________________________
      _______________________________________
  _______/_______/_______


Parent or Legal Guardian Name

Parent or Legal Guardian Signature                           
  Date






____________________________________	      _______________________________________	  _______/_______/_______


	Parent or Legal Guardian Name		Parent or Legal Guardian Signature                           	  Date








