[image: image1.wmf]MERSEA ISLAND FESTIVAL 2019
MEDICAL and CONSENT Form – Volunteer
Completed forms should be returned by the 26th July latest

Forms will be accepted without a signature if sent from the volunteer’s email address or that of the parent/guardian where the volunteer is under 18.
PRIVATE AND CONFIDENTIAL
	NAME:      

	D.O.B.          /        /      
	AGE at Festival:      

	DO YOU HAVE ANY DIETARY REQUIREMENTS including vegetarian and allergies?
     

	PLEASE PROVIDE DETAILS OF TWO PEOPLE THAT CAN ACT AS AN EMERGENCY CONTACT

	1st EMERGENCY CONTACT
	2nd EMERGENCY CONTACT

	Name:      
	Name:      

	Relationship:      
	Relationship:      

	Address incl postcode: 

     

	Address incl postcode: 

     


	Telephone number:      
	Telephone number:      

	PLEASE GIVE THE NAME, ADDRESS AND TELEPHONE NUMBER OF YOUR DOCTOR:

     

	DETAILS OF DISABILITY OR MEDICAL CONDITION (if any):



	MEDICATION: Please provide details of any medication you are taking in the table on the final page of this form. If you do not have medication write ‘NONE’ here: 

	Do you require assistance with taking medication? (Yes or No):      

	If ‘Yes’, please go to the First Aid hut on arrival at Festival where you can leave your medication with the qualified volunteer.

	If ‘No’ please bring a second set of any medication you require, to be stored in the First Aid hut for use if anything should happen to your own supply.

	It is ESSENTIAL that all medication left with the qualified volunteers is in the original named and dated pharmacy container with the information leaflet enclosed. We are not able to accept home filled medication boxes and cannot administer any medication that does not have the dispensing label with instructions on it.

	Please note: The organisers of the Mersea Island Festival reserves the right to ask participants to return home if they are likely to be at risk to themselves or others due to their care or supervision needs.

	DECLARATION by Volunteer
I hereby certify that the above information is correct to the best of my belief and gives all the relevant details of which I am aware. I understand the importance of advising the Festival organisers of any medical or special needs which may require particular attention in order to enable my/my child/ward’s full and safe participation in the Festival.

I undertake not to attend the Festival if I have been in contact with infectious diseases within two weeks of the commencement of the visit.

If at any point during the Festival I require urgent medical treatment, and provided neither of the emergency contacts can be contacted personally, I agree to authorise members of the staff during the Festival, to approve such medical treatment for myself as is deemed necessary on the advice of a medical practitioner.

Signed:      





(Volunteer)              DATE:      


	Declaration by Parent/Guardian for volunteers aged under 18:

As the parent / guardian of the above-mentioned volunteer and I agree that s/he will be available to assist as a volunteer at the Mersea Island Festival.

I have noted the statements above and can confirm the information provided is correct. 

If at any point during the Festival he/she requires urgent medical treatment, and provided neither of the emergency contacts can be contacted personally, I agree to authorise members of the staff during the Festival, to approve such medical treatment for my son / daughter / ward as is deemed necessary on the advice of a medical practitioner.
Signed:      





(Parent/Guardian)   DATE:      
Name of Parent/Guardian: (please print)      



Forms will be accepted without a signature if sent from the volunteer’s email address or that of the parent/guardian where the volunteer is under 18.
Please return to Mersea Island Festival, c/o Essex Outdoors Mersea, Rewsalls Lane, East Mersea, Colchester, CO5 8SX or scan and email to info@merseafestival.org.uk
Completed forms should be returned by the 26th July
MY MEDICATION
Please record your medication here. The first one is an example of the information required.
It is ESSENTIAL that all medication left with the qualified volunteers is in the original named and dated pharmacy container with the information leaflet enclosed. We are not able to accept home filled medication boxes and cannot administer any medication that does not have the dispensing label with instructions on it.
	Medication, including strength
	Dosage
	Administration times
	Usage
	Administration technique

	Sodium Valoprate 10mg/10ml
	10ml
	AM
	Epilepsy
	Syringe/Oral
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