Ski Club Of Ireland


MEDICAL CONSENT FORM & INSURANCE INFORMATION

	PARTICIPANTS NAME
	

	ADDRESS
	

	TEL:   Racer MOBILE
	
	TEL: HOME
	

	DATE OF BIRTH
	
	E111 Card #
	

	Private Health Insurance 

(if you have one)
	


	Name of policy holder
	
	Policy #
	

	Emergency tel contact #


	


Hemel Snow Dome Race Trip    

Friday 3th July – Sunday 5th July 2009

	I authorise Denis Byrne & Fionnuala Power travelling as house parents on the Hemel Snow Dome Race trip, if necessary, to give consent on my behalf for an anaesthetic to be administered or for any other urgent medical treatment to be given to or surgery to be carried out on my child on the advice of a qualified medical practitioner.

	I set out below (or on an attached note) details of any medical condition or allergies from which my child is suffering, or house parents should be aware of, together with details of the treatment required and medication currently being taken or carried.

	

	SIGNED

PARENT/GUARDIAN
	
	DATE

	NAME (print):



	ADDRESS: if different from above



	TEL:



	Mobile  Parent Dad


	Mobile  Parent Mum


	Home 


	Other




Date prepared 26.6.09


