
Paddle Victoria

Medical Information form

By providing medical information via this form the event/activity organizers do not assume any responsibility for the health of the participant.  It is an opportunity for participants to voluntarily provide information that might assist medical personal in the event of an emergency.  Any information provided for this event will be appropriately destroyed after the event and not kept in any form.

Event/Activity Name : _____________________________________________________
	Participant Details:
	

	Surname:


	

	First name:


	

	Telephone Number:


	

	Medical Information
	

	Emergency Contact Details:
	

	Surname:
	

	First Name:
	

	Telephone Numbers:
	


Please note:  Despite providing this information, you as the participant are still responsible for your own actions and health issues and Paddle Victoria or any of the course organizers will not be held responsible.

