	Jim Oakley Adventures (JOA)

Medical & Consent Form  

Activity DATE/TIME …..……………………………….Time…………………….Hrs
(If you are 17yrs and under get your parents to do this)
	Activity: (CIRCLE the activity you are partaking in)

CLIMBING     ABSEILING    COASTEERING    ROPES CSE      
CYCLING     ADVENTURE DAYS     BUSHCRAFT
KAYAKING    WALKING     KEEP FIT 

	Participant Full Name -    

                    
	Date of Birth -
	   Gender 


	Email -
	Mobile -

	To assist your Wetsuits sizing - 
	Your weight? (Kg)
	             Kg
	Height in cm or ft / inches                          CM’s
	      

	Address 



	Town 


	County 
	Post Code 

	Home Tel No 


	Can you swim 50m? – (circle one)

No                                              Yes, not very well…                                   Yes


Health questionnaire

Please complete this questionnaire: (circle/delete as appropriate)

Has your doctor ever said you have heart trouble? …………………………………………………………………………   [image: image1.wmf]Yes[image: image2.wmf]No
Have you ever had pains in your chest?........................................................................................................................ [image: image3.wmf]Yes[image: image4.wmf]No
Do you often feel faint or have spells of dizziness?……………………………………………………………………………[image: image5.wmf]Yes[image: image6.wmf]No
Has a doctor said your blood pressure is too high?
……………………………………………………………………………[image: image7.wmf]Yes[image: image8.wmf]No
Have you been in hospital in the last 3 years?.................................................................................................................[image: image9.wmf]Yes[image: image10.wmf]No

If yes, what was this for?…………………………………………………………………………………………………………
Are you currently taking any medication?

If yes, what is it?……………………………………………[image: image11.wmf]Yes[image: image12.wmf]No
Are you pre/post natal?…………………………………………………………………………………………………………...[image: image13.wmf]Yes[image: image14.wmf]No
Do you suffer from asthma, or breathing difficulties?.......................................................................................................[image: image15.wmf]Yes[image: image16.wmf]No
Do you suffer from diabetes or epilepsy?……………………………………………………………………………………….[image: image17.wmf]Yes[image: image18.wmf]No
If 'Yes' what medication do you take?[image: image19.wmf]

                            


Are you happy to partake in the activity you circled at the top?……………………………………………………………….[image: image20.wmf]Yes   [image: image21.wmf]No
How would you describe current level of fitness? (circle one).[image: image22.wmf]Very fit         [image: image23.wmf]Fit               [image: image24.wmf]Average        [image: image25.wmf]Unfit    [image: image26.wmf]overweight!!
1. I am aware of and understand the potential risks and dangers associated with this physical activity eg.  Occasional cuts, from rock climbing, Coasteering and possible bruising.   I am voluntarily participating in these activities with knowledge of the risks and dangers involved.
2. I understand that these activities in the outdoors involve a risk of injury or even death and that I am voluntarily participating in these activities and have knowledge of the dangers involved.  I hereby agree and expressly assume all and any risks of injury or death.
3. I know of no reason why I should not participate in any of the activities offered by JIMOAKLEYADVENTURES (JOA). I hereby declare myself free of any condition, disease, infirmity or illness that may affect my participation.  If you have another disability eg deafness or partially sighted, please write in this space …………………………………………………………………………………
4. I agree to abide by all oral notices regarding safety whilst with JOA activity.  I am aware I have the opportunity to ask questions about the activities.  If I choose not to take the advice or to disregard any advice given, I do so voluntarily and accept liability for all resulting injuries or damage.
5. I do hereby waive, release and discharge JOA from any and all responsibility or liability for injuries or damages resulting from my participation in any activities if I did not listen to the ORAL instructions as stated in Para 4.  
Signed……………………………………(for 17yrs and under a parent must sign here)   Date……………………………….
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