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COACH EDUCATION MEDICAL DISCLOSURE FORM

NAME (Please print)…………………………………………………………………….

ADDRESS…………………………………………………………………………………

……………………………………………………………………………………………..

…………………………………………………………………………………………….

POST CODE………………………

ANY MEDICAL PROBLEMS……………………………………………………………

………………………………………………………………………………………………

DOCTORS NAME AND ADDRESS……………………………………………………

……………………………………………………………………………………………..

EMAIL ADDRESS………………………………………………………………………..

I UNDERSTAND THAT NO LIABILITY IN RESPECT OF PERSONAL INJURY, LOSS OR DAMAGE TO PERSONAL EFFECTS IS ACCEPTED BY THE COURSE ORGANISERS, WHILST ATTENDING THE COURSE.

SIGNATURE
…………………………………

DATE…………………….

COURSE APPLIED FOR………………………………………………………………
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