
  Bushtruck 
 

Medical Form 
 

Fill out the form in BLOCK CAPITALS and send it to the address below. 
 

 
NAME: ….….….….….….….….….….….….….….….….….….…….….….….………….…. 
 
COURSE: ….….….….….…..….….….….….….….….….….….…….….….….….….….…. 
 
 
NEXT OF KIN 
 
Title:   ….….…………..    First Name:  ……...….….….….….….…. Surname  …....….….………………..….….….….…. 
 
 
Home tel      ….….….….….….….….….….….….….….….….….….…. Mobile:    ….………...….….….….….….….….….…. 
 
 
How are they related to you?: ….….….….….….….….….….….….….….….….….… 
 
 
Have you any medical conditions or injuries we need be aware of? (give details) ….….….….….….….…… 
 
 
….….….….….….….….….….….….….….….….….….….….….….….….….….…….….….….….….….….….….….….….….….….….….….….….…... 

 
 
Are you currently taking any medication . (give details) ….….….….….….….….….…….….…………....….….….….… 
 
 
….….….….….….….….….….….….….….….….….….….….….….….….….….…….….….….….….….….….….….….….….….….….….….….….…... 
 
Have you had a tetanus booster within the last ten years? …....….….….….….….….….….….….….….….….….….….… 
 
 
Are you a vegetarian? ….….….….….….….……………………….….….….…….….….….….….….….….….….….….….….….….….….… 
 
Do you suffer from any food allergies? ….….….….….….….….….….….….….….….….….……….….….….….….….….….….… 
 
 
Signed:  ….….….….….….….….….….….….….….….….….  Date: ….….….….….….….….….….….….….….….….…... 
 
 
PLEASE SEND TO: 
MIKE ARMSTRONG, 5 AIRESIDE, CONONLEY, NORTH YORKSHIRE, BD20 8LT.  


