Merseyside Wing Air Training Corps
PARENTS CONSENT TO ATTEND WING SPORTS

	


	CLEAR BLOCK LETTERS THROUGHOUT
	RANK
	INITS
	NAME



	
	DATE OF BIRTH


	

	
	DATE
	MONTH
	YEAR
	
	SQUADRON




	HOME ADDRESS



	

	
	POSTCODE


	HOME TELEHONE No




	ARE YOU ALLERGIC TO PENICILLAN?  YES/NO

DETAILS of OTHER MEDICAL ALLERGIES


	OTHER MEDICATION

BEING TAKEN AT PRESENT



	DO YOU USE INHALERS? YES/NO

IF YES GIVE DETAILS


	

	FAMILY DOCTORS NAME


	DOCTORS TELEHONE No


PARENTS CONSENT
I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE AND I GIVE MY PERMISSION FOR CADET NAMED TO TRAVEL AND FOR HIM/HER TO BE GIVEN 1st AID and/or HOSPITAL TREATMENT AS APPROPRIATE IN THE EVENT OF AN EMERGENCY.

PARENTS SIGNATURE ……………………………………………………………..

DATE                                ……………………………………………………………..

THIS FORM MUST BE LODGED WITH THE WING PhysEdO AT REGISTRATION
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