

MEDICAL DETAILS FORM
RETURN THIS FORM TO THE MAIN RECEPTION 

[image: http://www.aknightsrealmonline.com/images/redcenturionhelmet.jpg][image: http://www.aknightsrealmonline.com/images/redcenturionhelmet.jpg]CCENTURION CHALLENGE 2019
enturion Challenge 2015 
16:00 FRIDAY 5TH JULY TO 16:00 SUNDAY 7THJULY
16:00 Friday 3rd July to 16:00 Sunday 5th July

	NAME OF CHALLENGER
	FIRST                                LAST

	TUTOR GROUP
	BY  CH  ML  KP  SH          1   2   3   4   5  6   7   8   9   10

	YEAR GROUP ( PLEASE CIRCLE )
	7       8      9      10      11      12     13

	DATE-OF-BIRTH
	

	NAME OF PARENT / GUARDIAN
	

	ADDRESS 

POSTCODE:
	BEECHEN CLIFF SCHOOL

	
	KIPLING AVENUE

	
	BATH

	
	BA24RE

	MOBILE NUMBER OF CHALLENGER 
( carried during the event - the phone must be charged and switched on )  BOARDERS

	NAME OF PARENT / GUARDIAN TELEPHONE NUMBERS:
	HOME:
WORK:
MOBILE  :

	OTHER 
EMERGENCY CONTACTS
	NAME:
RELATIONSHIP:
TEL NOCONTACT 1:
MOB NOCONTACT 2:

	Please write here any other information that you feel we ought to know, including any Medical Conditions / Allergies / specific dietary requirements, etc. (Continue overleaf if necessary).

	




Anti-Inflammatory Medication Allowed : None / Paracetamol / Ibuprofen / other


[bookmark: _GoBack]I give permission for my son / daughter to take part in The Centurion Challenge 20198 5 and for any necessary medical / dental treatment to be undertaken in the event of an emergency.                                               ENTRY COST £75


      	      T SHIRT SIZE

     XL    L     M    S             (PLEASE CIRCLE)
PAY BY CASH / CHEQUE – BEECHEN CLIFF SCHOOL
TO THE FINANCE OFFICE 
Entrance fee £ 45
Sponsorship Minimum £20 Please pay by Parentpay




[image: Logo]Signed:  ______________________                
          (Parent / Guardian)
Dated:  _______________________						
[image: Description: Logo][image: Description: Logo]
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/Bath Cancer Unit Support Group




image1.jpeg




image3.jpeg




