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Stafford and Stone Canoe Club

Medical Information Form
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A copy of this form must be completed for ALL members who are participating in organised club sessions and other events held away from the club (particularly for juniors where parents may not always be present). 

It is in the Paddler’s interests that coaches/officials from the club know of any medical conditions that he or she suffers from, prior to any trip or session. The information on this form is confidential and will only be made available to coaches/officials working directly with you/your child. However, this Medical Information is simply a guide, and it is the paddlers responsibility to inform the coach/official in the event of a change of medical condition, or where a pre-existing condition may limit the paddlers ability to complete an activity. 
Member Name: 

------------------------------------------------
Family Doctor:

-------------------------------------------------------
Doctor’s Tel.
 No. :

-------------------------------------------------------
Details of Medical Conditions and/or Medication:
____________________________________________________________________________________________________________
--------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------
     Signed Paddler:
------------------------------------------------------

Date:
-------------------------

Or by Parent/Guardian (When JUNIOR PADDLER)
EMERGENCY CONTACT NAME: ________________________ RELATIONSHIP: _____________
EMERGENCY CONTACT NUMBER: ________________________________

This document was checked and updated where necessary, on:

	Update Date:
	Signed:
	Print Name:
	Update Date:
	Signed:
	Print Name:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


