MEDICAL FORM

If you have a pre-existing medical condition that you think the organiser should know about, please complete this form before participating in the event.

Place the form in a sealed envelope marked with your name and an emergency contact name and phone number written on the outside. The information will be used only in an emergency. 

After you have returned safely please collect your envelope. Uncollected envelopes at the end of the event will be destroyed unopened.

	Full name & date of birth
	

	Emergency contact name & telephone number
	

	Medical problems 

(e.g. Heart disease, Asthma, Diabetes)
	

	Current medication
	

	Medication Allergies
	

	Details of anyone with you on race day: Full name & telephone number

Vehicle registration number
	

	Any other details


