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Need-to-Know Medical Conditions

When on a society trip it is imperative to know of any medical conditions that may be affected if an injury occurs and treatment is needed. Please complete and sign this form to help ensure you receive the correct treatment if needed and hand to your Society President. Please also be aware that by giving this information the SU will instruct the President that it should be held confidently but if you are not comfortable with this please speak to the SU President.

YOUR DETAILS

NAME:___________________________________________

STUDENT NUMBER:​​​​​​​​​​​​​​​​______________________  

D.O.B:_____________

Medical Conditions
Please list any allergies, drugs or medical conditions that may have an impact on treatment given to you if injured.
EMERGENCY CONTACTS – In the event that you are injured whilst participating for a University Sports team or society we will contact the person you name below:

Emergency Contact Name: ______________________________

Relationship:  
 ______________________________

Contact Number:
 ______________________________

Signed______________________
Date__________________
