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FORM 2
Medical Issues & Food Allergy
	Filled by: Parent / guardian — one form per participant
When: Before or at registration



Please write clearly in BLOCK LETTERS using a blue or black pen.   * = required
	CONFIDENTIAL — sensitive health information. Handled only by the Medical Lead and Registration Lead. Do not photocopy or share.



Participant
	Participant Full Name *
Must match the team registration
	



Medical Conditions
	Any Pre-Existing Medical Conditions? *
	☐ Yes     ☐ No

	If Yes, Please Describe
	

	Regular Medication
Leave blank if none. Include dosage / timing if relevant.
	



Food Allergies
	Any Food Allergies? *
	☐ Yes     ☐ No

	If Yes, Please List All Allergies
Be specific (e.g. “peanuts”, not “nuts”)
	

	Severity of Allergic Reaction (if Yes)
Critical for Medical Station preparedness
	☐	Mild
☐	Moderate
☐	Severe (anaphylaxis risk)

	Carries Own Emergency Medication (e.g. EpiPen, Inhaler)?
If Yes, the participant must carry it, clearly labelled with their name
	☐ Yes     ☐ No



Other Information
	Dietary Restrictions
Non-allergy, e.g. vegetarian. For catering planning only.
	

	Doctor’s Name & Contact (optional)
Useful for the Medical Station in a serious situation
	



Parent / Guardian Confirmation
☐	I confirm the above information is accurate and complete. *

	Parent / Guardian Name*
	Parent / Guardian Signature*
	Date *
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