O.W.L. (Outdoor Wisdom and Learning)
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Contact Details, Medical Information and Permission Form

Participant’s full name: 

_______________________________________________________

Date of Birth: ______________________________

Home address including postcode:

Person(s) to contact in an emergency plus phone numbers:


1)________________________________________________


2)________________________________________________


3)________________________________________________

Does the participant suffer from any conditions requiring medical treatment, including medication?

If yes, please state in detail.

Does the participant suffer from any allergies?

If yes, please state in detail.

Has the participant received a tetanus injection in the last ten years?

yes / no

Does the participant have any other special medical requirements that you feel I should be aware of?

If yes, please state in detail.

I undertake to inform O.W.L. as soon as possible of any changes in the medical circumstances between the date signed and the date of the activity day.

At some point in the session it may be necessary, as part of the work, to prepare wild plant or animal foods that are in season.  If the participant is not an adult (under 18), do you give permission for them to prepare and eat any plants or animals?




yes / no

I also agree to the receiving of any emergency medical treatment, including anaesthetic, as considered necessary by the medical authorities present.

yes/no

Do you give permission for your child to be photographed or on video for the use of promotion or advertising?

yes/no

O.W.L. disclaims any liability for injury that may result from following the techniques and instructions described in a session.  This also includes injury from failure to follow any given safety or informative instruction provided during the session.

By paying the fee, parents/guardians/participants accept the disclaimer, agree that they have attended a safety briefing at the start of the session and fully understand the risks involved.  You also acknowledge the need for obedience and responsible behaviour from anyone attending a session.
Signed:

(if under the age of 18 by a parent/guardian)

Date:
�
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