	SYFC
	ADULT CONSENT FORM
	

	
	
	Date Released

	
	
	01-09-2004



	PERSONAL INFORMATION

	Name:
	NRIC No.:

	School:
	Date-of-birth:
	Sex: M / F

	Home Address:

	Contact No. :                                         (H)                                         (Hp)

	In case of emergency, contact:                                                                                (Next-of-kin)

	Relationship to participant:                                             Contact No. :


	MEDICAL DECLARATION

	Indicate with a “(” if you have a history or are currently affected by the following.

	Asthma
	
	High blood pressure
	

	Heart problems
	
	Fractures
	

	Back problems
	
	Muscle problems
	

	Neck problems
	
	Eye problems
	

	Joint problems
	
	Diabetes
	

	Other condition/s affecting your participation:


	
	Are you on medication or prescribed drugs? If “Yes”, please state:


	Yes / No

	
	
	
	

	Any recent surgery or illnesses? If “Yes”, please state type, date done and restrictions to your participation:


	Yes / No
	Allergies (drugs, food, stings…. etc)?

If “Yes”, please state:
	Yes / No

	
	
	
	

	
	
	
	

	
	
	
	

	Special dietary needs? Please state:


	Blood group:


	DECLARATION

	· I am aware that participating in ______________________ is a potentially hazardous activity. 

· I assume all risks associated with participation in this sport, including but not limited to falls, contact with other participants, the effects of weather, traffic and other reasonable risk conditions associated with the sport. 

· I understand this consent form and agree to its conditions.
	____________________

(Participant’s Signature / Date)
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