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Appendix 11
Adult Information Form
This form is to be completed by the adult named below. It gives information about that person to the group leader/event organiser to be used during the planning process and in the case of an emergency or incident involving them. XXXX Federation of Young Farmers’ Clubs will take responsibility for ensuring the safe running of all its events by working with the venue management and a team of staff and volunteers. In the event of an accident involving the named adult the group leader/event organiser will liaise with the contacts provided on this form.  This will be particularly pertinent if we are required to undertake an accident investigation in conjunction with the relevant authorities including the Police, Health and Safety Inspectorate etc.

Name of Adult: .....................................................................................................................................
Date of Birth……………………………………….....…………  Male ……….……..  Female ……………
Home address:    ..................................................................................................................................
……………………………...................................………………….. Tel.No: ...........................................
Visit to/event planned: ........................................................................................................................
From: .................................................................  (date)    To: ...................................................... (date)
Names and telephone numbers of emergency contacts (please provide two)
.............................................................................................................................................................
.............................................................................................................................................................
.............................................................................................................................................................
.............................................................................................................................................................
Name, address and tel. no. of own doctor
.............................................................................................................................................................
.............................................................................................................................................................
Are you allergic to anything?    (e.g. aspirin, antibiotics, any  particular food or drug? If so, give details)
.............................................................................................................................................................
.............................................................................................................................................................
Do you suffer from: asthma, chest complaints, hay fever, migraine, fits or faints, bad period pains, travel sickness, diabetes, coeliac disease or any other illness or disability? If so, please give details:

.............................................................................................................................................................
.............................................................................................................................................................
Are you having any medical treatment at present? If so, please give written details of treatment and medicines, etc.
.............................................................................................................................................................
.............................................................................................................................................................
Date of anti-tetanus injection (if known)................................................................................................
Do you have any additional learning needs or physical disability? Please give details of any special requirements:
.............................................................................................................................................................
.............................................................................................................................................................
Please indicate any special food dietary/requirements where applicable:
.............................................................................................................................................................
.............................................................................................................................................................
Are there any activities in which you should not participate? 
.............................................................................................................................................................
Is there any other information about which the group leader/event organiser should be aware?
.............................................................................................................................................................
.............................................................................................................................................................
Name/Please Print…………………………………………………………………………............................

Signature: ……………………....................………………………….. Date: ……......................……..
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