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HAMPSHIRE GAMES 2013

SCHOOLS GAMES MAKER CONSENT FORM

PARTICIPANT INFORMATION
	NAME OF SCHOOL/SSP
	

	FIRST NAME
	
	SURNAME
	

	DOB
	
	SCHOOL YEAR
	

	ADDRESS
	

	

	
	POST CODE
	


MEDICAL INFORMATION

Has the participant had any of the following (please delete)?

	Asthma or bronchitis
	YES
	NO
	Allergies to any know medication
	YES
	NO

	Heart condition
	YES
	NO
	Any other allergies
	YES
	NO

	Fits, fainting or blackouts
	YES
	NO
	Other illness or disability
	YES
	NO

	Severe headaches
	YES
	NO
	Travel sickness
	YES
	NO

	Diabetes
	YES
	NO
	Regular medication
	YES
	NO


	If yes to any of the above please provide details:




	If it is considered necessary do you agree to mild painkillers (e.g. Paracetamol) being administered?
	YES
	NO

	Has the recipient received a vaccination against Tetanus in the past 10 years?
	YES
	NO

	Is the participant receiving medical or surgical treatment of any kind from either their family doctor or hospital?
	YES
	NO

	Has the participant been given specific medical advice to follow in emergencies?
	YES
	NO

	If the answer to either of the last two questions is YES, please give details here (including name and dosage of any medicines/tablets):




DOCTORS DETAILS

	DOCTORS NAME
	

	ADDRESS
	

	TELEPHONE NUMBER
	


PHOTOGRAPHIC CONSENT
Official photographers and the Press will be present at the event. Photographs and videos taken at the Games may be used in future publicity by the organising committee and their partners (specifically Schools, School Sports Partnerships, Sport Hampshire & IOW, Local & Unitary Authorities and National Governing Bodies of Sport), either in printed publications, in media, on video and/or on websites.

Please tick to confirm that you give consent to the photographing/videoing and publication of images of the individual named above. Please note that this form/consent is valid for five years from the date of the Games.
	YES


	

	NO


	


Every young person will be given a wrist band/sticker indicating whether or not we have received your permission to take photos/videos.  A red band/sticker will be an indication that permission has not been given and a green band/yellow sticker will indicate that images can be taken. (Please ensure that your child knows your wishes with regards to which band/sticker they will be given on the day).

PARTICIPATION & MEDICAL CONSENT

My child is in good health and I consider him/her capable of taking part in The Hampshire Games. I have completed the medical details and consent that in the event of any illness/accident, any necessary treatment can be administered to my child, which may include the use of anaesthetics.

By signing below you are giving consent for your child to participate in the Hampshire Games 2013 as a School Games Maker.
	Parents/Carers Name 
(BLOCK CAPITALS) 
	

	Emergency Contact Number(s)
	

	Parents/Carer E-mail
	

	Signature of Parent/Carer
	
	Date
	


EQUAL OPPORTUNITIES MONITORING (OPTIONAL)

It is our policy to monitor participation data to ensure the opportunities are accessible to all. We would appreciate it if you could complete the information below.
	Please tick the box which best describes you;

	White 
	
	(British, Irish, any other white background)

	Mixed Background 
	
	(White & Black Caribbean, White & Black African, White & Asian, any other mixed)

	Asian or Asian British 
	
	(Indian, Pakistani, Bangladeshi, any other Asian background)

	Black or Black British   
	
	(Caribbean, African, any other black background)

	Chinese or other ethnic group
	
	Chinese, any other ethnic group not listed

	Do you consider yourself to have a disability?
	YES
	
	NO
	

	If yes, what is the nature of your impairment?


	Physical
	
	Learning
	

	
	Hearing
	
	Visual
	















