
Personal Information Form 

Bridging Weekend (16-21 year olds): 2-4 July 2010 

Please could you complete the following form and return it (together with your booking form) no later 
than 15th June to John Harley at Essex Hall. It is ESSENTIAL that this form is completed and returned 
in order to attend the weekend. The form gives authority for the Bridging Weekend leader to sign on your 
behalf any papers needed by the medical authorities in case of a child’s emergency treatment. Please 
note - adults are not the responsibility of main leaders during the weekend, but it may be helpful to 
provide any useful information (e.g. dietary requirements, medicines, or if you suffer from conditions 
such as diabetes/angina). All information provided will be treated in the strictest confidence. 
 
Name………………………………. ………….…………… ……………Date………………………………..  
 
 
 Male   Female 
 
 
Any special dietary needs? …………………………………….……………………………………………… 
 
Recurring illnesses (e.g. hay fever/asthma) …………………………………………………………..……… 
 
Known allergies (e.g. aspirin, antibiotics, face paints, any particular food or drugs)? Please give details  
 
……………………………………………………………………………………………………………….……… 
 
Medicines currently being taken (N/A if none) ………………………………………………………..………. 
 
Has he/she any special needs/ behavioural/mobility difficulties?  
 
…………………………………………………………..……......................................................................... 
 
Please provide any other information which may be useful to the main leaders? ………………………... 
 
……………………………………………………..……................................................................................. 
 
Name and address of your family doctor …………………………………………………………………….…  
 
………………………………………………………… Telephone………………………………….…………. 
 
Date of last tetanus injection ……………………………………………………………………………………. 
 
Emergency telephone number and address for during the above weekend (of parent/guardian for child)  
 
………………………….….……………………………………………………………………………………….. 
 
 

I will inform you if my son/daughter/myself has been in contact with any infectious disease 3 weeks prior 
to the event. 

If it becomes necessary for the named above to receive medical treatment and I cannot be contacted by 
telephone or any other means to authorise this, I hereby give my consent to any necessary medical 
treatment and authorise the leader in charge to sign any document required by the hospital authorities. 

 
 
Signature ………………………………………… Date …………………………….. 
 


