Medical and Allergy form
Medical and Allergies Information Form
Childs Name: _______________________________
Date of Birth: _______________________________
Emergency Contact Name: _______________________________
Emergency Contact Phone Number: _______________________________
Medical Conditions:  _______________________________
Allergies: _______________________________
Special Instructions or Needs _______________________________
Consent: 
I give my consent to receive medical treatment in the event of an emergency while participating in any activities at Tots Adventure Time Brecon. I understand that the information provided will be used to ensure my safety and well-being during this time.
· I consent to the collection and use of the information above for medical purposes only.
· I acknowledge that I will update the event organizers if any of the above information changes prior to or during the event/activity.
Signature: _______________________________
Date: _______________________________

