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During the time you will spend with Challenge for Youth you will be participating on different courses and projects involving a variety of activities which may include adventurous outdoor activities.

As these activities will impose various physical and mental demands and stresses, it is important that Challenge for Youth staff are aware of any medical factor which might have to be considered before or during your participation.

Will you please complete the following questionnaire in the knowledge that your replies will be treated with the utmost confidence.

Surname:_________________________ Forenames:______________________________________
Address:___________________________________________________________________________
_________________________________________________Home Tel No:______________________
Mobile no: _____________________________

(we may send you text messages of up and coming events/programmes)

Date Of Birth:  _____/_____/_____              Religion:______________________________________
Doctor's Name:_____________________________________________________________________
Doctor's Address:___________________________________________________________________
Name Of Next Of Kin:__________________________   Relationship:________________________
Address Of Next Of Kin:_____________________________________________________________
_________________________________________________   Home Tel No:____________________
Mobile Tel No: _____________________________
1. PERSONAL MEDICAL HISTORY

(a) Have you ever suffered from any of the following conditions?

    
Asthma


YES/NO


Epilepsy


YES/NO
    
Tuberculosis


YES/NO


Diabetes


YES/NO

Mental Illness


YES/NO


Any other serious illness   
YES/NO        
If yes please give details:______________________________________________________________

___________________________________________________________________________________

(b) Have you attended hospital within the last two years for any illness or injury?         YES/NO

    If yes please give details ____________________________________________________________

(c) Are you allergic to any form of medication?         YES/NO

     If yes please give details ___________________________________________________________

(d) Do you suffer from any other allergies?                YES/NO

     If yes please give details ___________________________________________________________

2. CURRENT HEALTH

(a) Do you use regularly any form of medication/drugs?        YES/NO
     If yes please give details ___________________________________________________________

     ________________________________________________________________________________

(b) Do you suffer from any physical or other disability?       YES/NO

     If yes please give details ___________________________________________________________

3. PHOTOGRAPHY
Challenge for Youth may photograph young people participating in the activities and may use these photographs for publicity material e.g. leaflets, flyers, reports, web-site, open day board displays, etc.  These photographs remain the property of Challenge for Youth.
Do you permit Challenge for Youth to use any photographs taken of you during your participation in activities for publicity material?

YES / NO



4. STATUTORY RELATIONS

Do you have any contact with any of the following statutory agencies?
Social Services

YES / NO

Probation Board

YES / NO
Educational Welfare

YES / NO

Youth Justice Agency

YES / NO
If you have answered yes to any of these please provide details and a contact name for the agency 

______________________________________________________________________________

______________________________________________________________________________

RELEASE AND ASSUMPTION OF RISK
I am aware that my participation in activities organised by Challenge for Youth may expose me to risks.  These risks and the terms of my participation have been fully explained to me.

I am also aware that I may be in remote areas without medical facilities.  I accept that the Leader has the right to terminate my participation in any project because of health or physical condition or unwarranted conduct and I agree that the decision of the leader shall be binding.

* NAME (please print)_______________________________________________________________

SIGNATURE ____________________________________________  DATE_____/_____/_____

SIGNED BY: PARTICIPANT / PARENT / GUARDIAN (delete as appropriate)

*If the young person is aged under 18, his/her parent/guardian is required to sign on their behalf.

For Continued contact over six months

The details on this form have been checked for accuracy and no amendments are required.

Signature                                                  Date

Signature                                                  Date
	
	
	
	

	
	
	
	


Challenge for Youth activity information/Medical Forms

For their own safety ……

Challenge for Youth puts the safety of all participants and staff first and foremost during any activity.  In order to achieve this standard of safety it is vital to have the cooperation of the participants, or their parents/guardians, in supplying us with information regarding the health and well being of participants.  This is done through accurately completing Challenge for Youth’s medical/consent form from which staff can then assess if special consideration needs to be given to individuals during activities.

In order to ensure that these safety standards are met at all times it is the policy of Challenge for Youth that every individual participating in an activity with the organisation must have returned a completed medical/consent form prior to the commencement of activities.  Any individual turning up who has not returned an accurately completed medical/consent form will not be permitted to participate in activities.

NB

 All participants aged under 18 years must have the consent of a parent/guardian to participate in an activity with Challenge for Youth and the parent/guardian must complete and sign the medical/consent form on behalf of the young person.  

All information is treated with strict confidence.

Bottom line …… no medical/consent form, no participation.

Groups/individuals who are involved in long term programmes with CFY must have their medical/consent forms formally reviewed and updated at least every six months.

Appropriate clothing suitable to the nature of the activity should be worn (generally track suit & trainers), preferably old as they may get wet/dirty and a complete change of clothes should be brought for all outdoor activities.  As far as possible CFY staff will keep participants informed of what activities they will be participating in and what clothing is necessary for that activity.  All technical gear will be supplied.

All jewellery and valuables should be left at home as CFY will not be responsible for damage or loss of such.

If you have any queries about any of the above or should you need any further information please feel free to contact us during office hours.

These are some of the types of outdoor activities which CFY uses in its programmes:

Hill walking


Climbing/Abseiling 






Canoeing


Kyaking
Orienteering


Group initiative exercises

Mountain biking

For further information on the precise activities that the participant will be engaging in during their time on the CFY programme, participants or parents/guardians are advised to contact the Team Leader on Belfast 028 9023 6893.

MEDICAL/CONSENT FORM – 


IN CONFIDENCE








All sections of this form must be accurately completed or else the person will not be permitted to take part in any activity with Challenge for Youth.
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