Amputee Games 2012

12th-13th May 2012

Stoke Mandeville Stadium. Aylesbury, Bucks

MEDICAL FORM

This form should be completed by all applicants. The form contents will be treated as strictly confidential.

PERSONAL DETAILS

Title (Mr/Mrs/Miss/Ms/Dr): r



Date of Birth: 



Age: 

Forenames:





Height:   inches 


Weight:       (kg)

Surname:





Email: 
Nationality: 




Tel. Daytime





Tel. Evening: 
MEDICAL DETAILS
The event in which you will be participating is a sporting event and requires a good level of general fitness,. It is your responsibility to ensure that you have the appropriate level of fitness. You should check with your doctor (rehabilitation consultant) to ensure that you are sufficiently fit and healthy to participate. 
Do you have a history of any of the following conditions? We value a full and honest history of your health.
If you tick any of the conditions below please ask your GP to sign overleaf:
1. Heart or circulatory disease
Yes (
No ( 

6. Diabetes


Yes ( No (


2. Raised blood pressure

Yes (
No ( 

7. Joint or back injuries
Yes ( No (
3. Respiratory disease

Yes ( No ( 

8. Heat stroke


Yes ( No (
4. Asthma



Yes ( No ( 

9. Vertigo 


Yes ( No (
5. Epilepsy



Yes ( No (

10. Any other condition?
Yes ( No (

Have you undergone hospital treatment in the last 12 months?      



 Yes ( No (
Do you have a rare blood group? If yes, please provide your blood group type: ………………………
	Have you ever had psychological or psychiatric illness, including eating disorders, deliberate self harm, overdoses, depression, anxiety or psychosis?
	Yes ( No (


	Do you have any objections to treatment?
	Yes ( No (



If you have ticked “Yes” to any of the above, please give details in the space below and list any medication you are currently taking. 

Details of condition:……………………………………………………………………………………………………
……………………………………………………………………………………………………………………………..
Medication …………………………………….... (Please bring supplies for the length of the trip plus spares) 

Do you have an allergy?  Please specify: Nuts / Penicillin / Gluten / Wasp or Bee stings / Shellfish / Hay fever /Other:     Hayfever      Medication:   Nothing
A member of the LimbPower staff may wish to speak to your GP or rehabilitation consultant prior to the Amputee Games. Could you please provide your GP’s contact details below:

Doctor’s name:





 Telephone number: 
Surgery address: 
DOCTOR’S SIGNATURE

If you are aged 65 or over or you have a pre-existing medical condition or you have received hospital treatment within 12 months, you must ask your doctor to sign below confirming that you are fit to participate in the Amputee Games
I confirm that I have read the programme for the Amputee Games and I know of no reason why this person should not participate in an event of this type at this point in time. 

Doctor’s name:     …………………………………………..       GP Practice stamp:

Doctor’s signature …………………………………………..       

Date 

      …………………………………….. ……

NEXT OF KIN (This person is usually a blood relative or spouse)
Name (in full): 






Relationship: 

Address

Postcode: 






Email: 
2 contacts:       1) Daytime Tel:  



2) Evening Tel: 
I APPLY TO TAKE PART IN THE AMPUTEE GAMES AND CONFIRM THE FOLLOWING:

1) I have understood that this is a sporting event and may be physically challenging. 

2) I have understood the need for .

3) To the best of my knowledge this is a true and accurate description of my medical history and current condition. 

4) I sign below for LimbPower to release this information should I need medical treatment.
7) I will advise my insurer of my medical condition. 
Signed:






Date: 
IMPORTANT ! 
Should any of your medical details change after you have submitted this form, please inform LimbPower immediately. You may be asked to complete a new medical form. It is vital that you remember to do this for your own safety.


