OFF-SITE ACTIVITIES
CONFIDENTIAL MEDICAL QUESTIONNAIRE
FOR STUDENTS UNDER 18 (MINORS)

NaME: .o (Do) = F
Parents Name & Initials: ....... ..ot
AArE S S, ot s
Contact Telephone Numbers HOome: .o
WOrK: o

NAME Of DOCHOI: ..ot e
DOCIOrS AdArESS: ..ottt s
=11 o) Lo 1= S

Has your son/daughter had any of the following ? Delete as appropriate

Asthma or Bronchitis YES NO
Heart Condition YES NO
Fits, Fainting or Blackouts YES NO
Severe Headaches YES NO
Diabetes YES NO
Allergies to any known drugs YES NO
Any Other Allergies YES NO
Other iliness' or disabilities YES NO
Travel Sickness YES NO
Medicine YES NO

If the answer to any of these questions is YES, please give details:

Has your son/daughter received a Tetanus vaccine within the last 5 years ?
YES NO

Is your son/daughter receiving any medical or surgical treatment of any kind from
either your Doctor or Hospital.

YES NO
Has your son/daughter been specific medical advice to follow in emergencies
YES NO

If the answer to any of these questions is YES, please give details:

Signed: ..o Date: .......ccenevnne
Mother / Father / Legal Guardian

.....

Road & Track
Coaching Weekend

October 2005

Calshot Activity Centre,
Calshot Spit, Southampton

A weekend of road and track
Coaching for girls and boys under the
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BRITISH SCHOOLS CYCLING ASSOCIATION

ROAD & TRACK COACHING WEEKEND
SATURDAY 15th & SUNDAY 16th OCTOBER 2005

Calshot Activity Centre, Calshot Spit, Southampton

A weekend of road and track coaching for boys
and girls under 18.

The weekend is residential at the Calshot Activity Centre, and
we will be using the indoor Velodrome and road routes in the
New Forest. Participants will be under the supervision of ABCC
Coaches who support BSCA in the development of children and
young people in cycling.

The price of £70-00 includes accommodation and meals.

The Course will run from 0900am on Saturday to 4.30pm on the
Sunday

Requirements for the weekend:
Several Changes of Cycling Clothing

Leisure Clothing Wet Weather Cycling Gear
Nightclothes Spending money

Wash Kit Towels

Spare wheels / Tyres / Inner Tubes

Road Bike

Track Bikes *
* (Available from the Centre, please indicate overleaf if you require one )
Course Promoter: Mrs Susan Knight
21 Bedhampton Road, North End,
PORTSMOUTH PO2 7JX
Tel: 023 9264 2226 Fax: 023 9266 0187
e-mail: sue.knight@bsca.org.uk

BOOKING FORM

POSICOAE: ..ot
Telephone NUMDbDET: ... ..o e
Date of Birth: ... Age: oo,
School / College: ...

Cyeling ClIUD: .o

| require a Track Bike to Hire (state size) @~ ...l cm

I enclose the sum of £70-00 made payable to BSCA

| agree to abide by the rules and Conditions of the British Schools Cycling
Association that may be imposed on me during the weekend.

SIgNEA: L
Course Participant

| being the parent/legal guardian of the above person, hereby agree to
his / her participation in the coaching weekend, under the terms and condi-
tions as stipulated.
Father / Mother / Legal Guardian
Date: ..o
Return by Friday 30th September 2005 to:

Mrs Susan Knight,
21 Bedhampton Road, North End,PORTSMOUTH PO2 7JX



