
 
HERTFORDSHIRE SCOUTSPRIVATE 

Peak Assault 2010
HEALTH FORM

(To be completed by all competitors, supporters, hill marshals and camp staff)

This form is not intended for assessing your fitness to take part in Peak Assault. However for your safety and welfare it is essential in the event of illness or accident the organisers have full information on any allergies you may have, any medical conditions from which you suffer, any prescribed medication that you take, and authority to act on your behalf in the case of any emergency medical treatment. Please help us by completing this form.

Unit Name:-                                                                                                                      

Name:-                                                                                                         
Home Address:-                                                                                                     

Post Code:                                   Date of Birth:-                     


Family Contact (for duration of the Event)
Name:                                                          Relationship:                            

Address:                                                                                                      

                                                                               (:-             

Name & Address of Family Doctor:-                                                                          

                                                                    (:-                                    
Please list any known allergies:-                                                                                      

Please give details of any known complaints (eg: Asthma, epilepsy etc.)                        

                                                                                                                                    
Please give details of any medicines & treatment now being given:-                    

                                                                                                                                   

                                                                                                                                           
In the event of an illness or accident during the competition I will allow the release of some medical details to a limited number of the competition organisers to ensure that the incident is dealt with safely and efficiently, and give permission to Gyles Wren to authorise whatever treatment is considered necessary.

Signed:-                                                                                              Date:-              



(Parent or Guardian for participants under the age of 18)


Please ensure that this form is completed and returned to :- HPA Registrar by 18th September 2010.
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