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NAME ……………………………………………………………………………………. 
MEDICAL INFORMATION

Please note that all information recorded on this form will remain STRICTLY CONFIDENTIAL

This form MUST be completed by ALL participants in the Colour Run.
                                                             NO TO ALL TICK HERE                                                           (
	
	
	YES
	NO

	1
	Has a doctor said that you have a heart condition and recommended only supervised physical activity?
	(
	(

	2
	Do you have chest pain brought on by physical activity?
	(
	(

	3
	Have you developed chest pain in the past month?
	(
	(

	4
	Do you tend to lose consciousness or fall over as a result of dizziness?
	(
	(

	5
	Do you have a bone or joint problem that could be aggravated by the proposed physical activity?
	(
	(

	6
	Has a doctor ever recommended medication for your blood pressure or a heart condition?
	(
	(

	7
	Are you aware through your own experience, or a doctor’s advice, of any other physical reason against your exercising without medical supervision?
	(
	(

	8
	Have you ever had any of the following?
	
	

	· a
	Convulsions/epilepsy?
	(
	(

	· b
	Asthma
	(
	(

	· c
	Eczema
	(
	(

	· d
	Diabetes
	(
	(

	· e
	A blood disorder
	(
	(

	· f
	Head injury
	(
	(

	· g
	Digestive problems
	(
	(

	· h
	Heart problems
	(
	(

	· i
	Problems with bones or joints
	(
	(

	· j
	Disturbance of balance/co-ordination
	(
	(

	· k
	Numbness in hands or feet
	(
	(

	· l
	Disturbance of vision
	(
	(

	· m
	Ear/hearing problems
	(
	(

	· n
	Thyroid problems
	(
	(

	· o
	Kidney or liver problems
	(
	(


Please give any additional details on any medical conditions (from above).

____________________________________________________________________________________

Please give details of any current medical treatment, including medication.

____________________________________________________________________________________

____________________________________________________________________________________

Do you have any allergies (I.e. to medication etc)?
(
(If yes, please describe)………………………………………………………………….…

…………………………………………………………………………………………..
I agree that all information on this form is correct and by signing this form I see no medical reason why I cannot participate in the Colour Run.  I also agree that I am of a fitness level consistent with the demands of the run.  I accept responsibility for my personal belongings, my actions and myself during the Colour Run.
I acknowledge receipt of, and understand, the information regarding the proposed Colour Run on Sunday 29th September 2019.

I have ensured that I understand that it is important for my safety and for the safety of the team that any rules and instructions given by the Event Organisers or marshals are obeyed.

I undertake to inform the Organisers of any changes in my health prior to the date of departure.

I am in agreement that those in charge of the event may give permission for me to receive medical treatment in an emergency.

Print Name:…………………………………………………

Signed: ………………………………………………………
Date:  ………………….

