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BA (Hons) Outdoor Adventure Education
Medical Form

Please complete this form as accurately and truthfully as possible. The information you disclose will be confidential and will only be used to help staff respond to an injury or illness.

Name: _____________________________________________  D.O.B.:______________________              

Address: ________________________________________________________________________

________________________________________________________________________________

Mobile Number: __________________________________________________________________

Next of Kin/Guardian Name: ________________________________________________________

Next of Kin/Guardian Contact Number: ________________________________________________

If you answer yes to any of the following questions, please give brief details in the space provided.

1. Do you currently suffer from any physical or psychological medical conditions/ailments?
________________________________________________________________________________

2. Are you currently taking any form of medication?
________________________________________________________________________________

3. Do you have any form of allergy?
________________________________________________________________________________

4. Do you currently have any injuries or ailments?
________________________________________________________________________________

5. Do you have history of any physical or psychological medical conditions, injuries or ailments that may affect your participation in any aspect of the programme?
________________________________________________________________________________

If you have answered yes to any of the questions above, please use the space provided on the back of this sheet to give further details, and ensure you discuss this with the programme director.

I declare that the information on this form is as accurate and truthful as possible. 
I acknowledge it is my responsibility to keep all relevant staff informed of any information stated above, or changes to this information, that may affect my participation in the programme.


Signature: _________________________  		Date: __________________
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Please use the space provided below to expand on any of the information you have given overleaf. 

		


















































BA (Hons) Outdoor Adventure Education
Assumption Of Risk Form
(Please read this document carefully)

The Outdoor Adventure Education programme at the University of Wales Trinity Saint David includes a broad range of outdoor and adventurous activities, including but not limited to: caving, mine exploration, orienteering, kayaking and canoeing (on inland waters and sea), mountaineering, climbing and abseiling, working at height, sailing, camping, expeditions, teambuilding, coasteering, gorge walking, outdoor swimming, mountain biking, surfing and snow sports. These activities will take place throughout the year, both at day and night and in different environments, which might be considered remote or hostile, often without easy access to advanced medical or other facilities.

I (full name) 	________								               
am aware, that in signing this document, I acknowledge and accept that participation in a programme of this nature entails both known and unanticipated risks, which could result in damage to my property, emotional or physical injury, paralysis or death. I understand that such risks cannot be eliminated without jeopardising the fundamental qualities of the activities. By participating in these activities I accept these risks and take responsibility for my own actions and involvement.

I undertake to inform programme staff at any point should I not understand what is expected of me; if I feel that I am personally at risk, or if somebody else within the group is at risk; or should I not wish to further participate in an activity. However, due to the venues being used and activities involved, I understand that it might not always be possible to simply stop or withdraw immediately from an activity.

[bookmark: _GoBack]I am physically and mentally fit to participate in these activities. I will not participate in outdoor activities if I am under the influence of any substances that might impair my ability either physically or cognitively: I will not participate if I am hung over or under the influence of drugs or alcohol. I have completed a medical declaration form that is accurate and true.  I agree to notify the programme staff of any changes to my health or fitness. If I become ill or injured I give my consent for first aid to be administered and for provision of other medical treatment or rescue services as required.



Signed: ________________________________ 	Date: ______________________
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