RYA Power Boat Course Medical Form Personal Information:

Full Name D.O.B
Address Phone Number
Email

Emergency Contact Information:

Full Name

Relationship

Phone Number

Medical Information:

¢ Do you have any medical conditions? (e.g., asthma, diabetes, epilepsy)
o Yes/No If yes, please specify:
e Are you currently taking any medication?

o Yes/No If yes, please specify:
¢ Do you have any allergies? (e.g., food, medication, insect stings)
o Yes/No If yes, please specify:

e Have you had any recent surgeries or hospitalisations?
o Yes/No If yes, please specify:
e Do you have any physical limitations or disabilities?

o Yes/No If yes, please specify:
Additional Information:

¢ Do you have any dietary restrictions?
o Yes/No If yes, please specify:

e |s there any other information you feel we should know to ensure your safety and well-being
during the course?
o Yes/No If yes, please specify:
Declaration: | declare that the information provided above is accurate and complete to the best of
my knowledge.

Signature: Date:




