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Blackburn Youth Darts Academy
Student Medical Form

	Name of Student:
	Date of Birth:


	Address:

	Gender:


	Emergency Contact 1:
	Emergency Contact 2:


	Contact number 1:
	Contact Number 2:


	Address 1:
	Address 2:



	Relationship:
	Relationship:




Please tick if the Student has presently or in the past ever suffered or experience any of the below. If yes to any of these, please give explanation. 
Asthma    		Yes [] 		No []	_______________________________________
Epilepsy 		Yes []		No []	_______________________________________
Diabetes		Yes []		No []	_______________________________________
Fainting/dizziness	Yes []		No []	_______________________________________
Heart Conditions	Yes []		No [] 	_______________________________________
ADHD 			Yes []		No [] 	_______________________________________
Mental Health Issues	Yes []		No []	_______________________________________
High Blood Pressure 	Yes []		No []	_______________________________________
Learning Difficulties	Yes []		No []
Allergies		Yes []		No []	_______________________________________
Any other Medical concerns			_______________________________________



Is the Student currently taking any medication? ______________________________________________________________________________________________________________________________________________________


Has the Student got any recent injuries that we need to be aware of? __________________
___________________________________________________________________________

Does the Student have any Behavioural Management concerns? ______________________
___________________________________________________________________________

I the Student and Parent/Guardian hereby declare that the above information is true and correct to the best of my knowledge. I understand if any medical information has not been declared purposely, this could cause a conflict of interest regarding Blackburn Youth Darts Academy’s Insurance cover and may break the Academies code of conduct, policies and procedures. 
I also herby confirm that my child is in good health and I consider him/her capable of taking part in academy activities. I give permission for him/her to be given first aid in the unlikely event of an accident/incident occurring whilst attending Blackburn Youth Darts Academy’s events and that necessary treatment can be administered by a medical professional. 
I understand that whilst Blackburn Youth Darts Academy make every effort to making the environment safe and welcoming that injuries and accidents can occur. I understand that the Academy is not liable for any injuries to anyone including spectators. 


[bookmark: _GoBack]Signed Student: ________________________________________	Date: ____________
Signed Parent/Guardian: __________________________________	Date: ____________
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