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MEDICAL FORM 
 

Event: 
 

 

Date: 
 

 

Venue: 
 
 
 

 

 
Worcestershire Federation of Young Farmers Clubs [WFYFC] aims to ensure that the 
members attending the event have fun in a safe and stimulating environment.  It is 
necessary for us to have certain information about the Club members to ensure their 
safety.   
 
Please complete the following details and return this form to County Office before the 
event.  This information will be kept confidential and will be destroyed after the event.  
 
* = please delete as appropriate 
 
Name: 
 

 

Club:  
 

 

 
MEDICAL DETAILS 
 
Do you have any medical conditions? 
e.g. allergies, asthma, diabetes, epilepsy 
etc. 

Yes/No* 
 

If yes, please give details: 
 
 
 

 

 
Do you take any medication? Yes/No* 

 
If yes, please give details: 
 
 
 

 

 
 
 
 



WFYFC Medical Form 

Do you have any special dietary 
requirements? 

Yes/No* 
 

If yes, please give details: 
 
 
 

 

 
Have you received a tetanus injection in 
the last 5 years? 

Yes/No* 
 

 
Any other relevant details: 
 
 
 

 
 

 
GP DETAILS 
 
Name of GP:  

 
Address of GP surgery: 
 
 
 

 

Telephone number of GP: 
 

 

 
EMERGENCY CONTACT DETAILS 
 
In an emergency please contact: 
 
Name:  

 
Telephone number: 
 

 

Relationship: 
 

 

 


