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Dragon Camp Medical Consent Form
Please bring completed form to registration at the commencement of camp.
1. Child Personal Details:

Full Name: 
   


  Date of Birth: 


   Medicare No: 



2. Medical Questions (please tick Yes or No for each question):
	Question
	Yes
	No
	If “Yes” please specify details:

	a) Are you currently engaged in regular physical activity?  
	
	
	

	b) Have you ever had or do you have:

High Blood Pressure, High Cholesterol, Rheumatic Fever, Any Heart/Stroke Condition, Gout, Liver/Kidney Condition, Stomach/Duodenal Ulcers, Diabetes or Epilepsy?
	
	
	

	c) Do you have a family history of Heart Disease, Stroke or raised Cholesterol in relatives under 65 years of age?
	
	
	

	d) Have you ever had or do you have: 

Breathing Difficulties or Asthma, a Hernia, Arthritis, Back Pain, Muscular Pain/Cramps. Any Major Injuries, Regular Headaches, Pain/Tightness in Chest, Pounding/Palpitation Heart, Chronic Cough, anaphylaxis or any Allergies?
	
	
	

	e) Do you have or have you recently had any infections or infectious diseases?
	
	
	

	f) Are you taking medication?
	
	
	

	g) Do you have any other medical problems or disabilities which may affect your involvement in the camp?
	
	
	

	g) I permit my child to be photographed for sales and marketing purposes
	
	
	


3. Waiver: Whilst the Chinese Martial Arts and Health Centre Australia and owners/instructors Lester and Sherrilyn Walters ensure the highest level of safety and child supervision, the Chinese Martial Arts and Health Centre and its owners / instructors will not be held responsible for any injury / damage arising during the camp.
4. Consent: I give my CONSENT for my son / daughter (named above), to attend the Dragon Camp on the following days:
5. I 




 have read and I understand all information on this form and have answered each question correctly and to the best of my knowledge. It is my responsibility to notify Lester or Sherrilyn Walters if the above mentioned information changes or requires updating.
Parent/Guardian Signature:



Date: 


   
