BOOKING/ MEDICAL/ CONSENT FORM 


       








 
NAME





   


Address




   


            





Please make cheques payable to 
Sunrise Bushcraft LTD
      Are you happy to receive further promotional info from Sunrise Bushcraft/Academy

      Please tick -I have read & agree to Sunrise Bushcraft / academy terms & conditions on website

      Sometimes during activities we take photos or video for publicity purposes etc.  If you are unhappy about this please inform us before hand by email.
Child Consent 
             Please tick and sign if you are happy for your - son/daughter to take part in all Sunrise Bushcraft     
activities, he/she does not suffer from a Medical or Physical condition which would preclude them from participation and they do so at their own risk. I also agree to him/her receiving any emergency medical, dental or surgical treatment (including the administration of anaesthetics) as advised by a medically qualified professional.  All persons under 18 years need parental/guardian consent prior to taking part. Please provide the information requested. If you have enquiries please contact US at Sunrise Bushcraft/ Academy.






PLEASE RETURN TO SUNRISE BUSHCRAFT VIA EMAIL TO info@sunrisebushcraft.com
www.sunrisebushcraft.com
Or post to 4 KINGS ROAD, NEW MILTON, HANTS. BH25 5AY

AGE if under 18   





Course date       





Course title





MEDICAL INFORMATION –		   	  -Any special dietary requirements 


 





Can the participant/ child swim 25 meters  yes / No


-Any medical requirements / disabilities/ conditions                 / allergies / medication.








Male/ Female  








 Telephone- 					


 


Mobile-








Email- 





Doctor name / Tel /Surgery Address:  








Medical Details – are confidential 


Your medical history will enable us  to ensure  appropriate care of you. Physical disabilities need not prevent participation, please discuss this with a member of staff.








Emergency contact name & number


























SIGNED						


DATE





  Total Paid In Full








Balance due











Deposit paid


























Address / Tel (daytime/evening): if different








Parental signature 





Relationship: Parent / Guardian / Relative














