


	[bookmark: _Toc381090878]Form A - Higher Hazard Risk Event Form
Note: Without completion of this form no participation in the event will be permitted

	WHO
	Organisation Name:  ______________________________________________________________________
Including The Presbyterian Church of New South Wales, and the Presbyterian Church (New South Wales) Property Trust (collectively referred to as “the Organisation”)

	EVENT
	When:  _______/________/_________	Times: From  _______  am/pm to  _______ am/pm
Where:  _____________________________________________________________________________
Details:  _____________________________________________________________________________
(Attach Risk Warning Form)

	MEDICAL INFORMATION
	Name of Student/Participant:  ________________________________________  Age: ______________
Name of Parent/Guardian:     ____________________________________________________________
Address:  ____________________________________________________________________________
Contact No.: Tel.    _________________   Mobile ___________________ Other: ___________________
Medicare No: __________________________  Medical Fund: _________________________________
Detail any medical conditions the participant suffers: ________________________________________
____________________________________________________________________________________
Name medications taken regularly and during an attack including dosage and how often taken:  ____________________________________________________________________________________
____________________________________________________________________________________
Describe any other illness, physical disabilities, or allergies:  ___________________________________
____________________________________________________________________________________
List any other information that may assist the Organisation’s staff:  _____________________________
____________________________________________________________________________________
Can the participant swim more than 100 metres? (where swimming involved) Yes/No


	MEDICAL AUTHORITY & CONSENT
	I, _________________________________ of the above address acknowledge the above event entails certain risks inherent in this type of activity.  I also acknowledge the Organisation and its helpers will make every reasonable effort to ensure the safety of the participant which may attract injury or loss. 
I authorise the Organisation to arrange immediate medical attention or treatment, including surgery and/or administration of anaesthetics as the case may require, or is likely to require. Such treatment will be authorised in writing or otherwise. 
I accept responsibility for payment of any expenses incurred, including transportation. 
I also acknowledge the Risk Warning constitutes a risk warning pursuant to the Civil Liability Act 2002 (including any amendments).
Signed:	Participant:  _______________________________    Date: _______/_______/______
	Guardian:    _______________________________	Date: ______/_______/________
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