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Please ensure that you complete all relevant details. Do not omit any important information that may assist those who are administering first aid to you.
NAME:_________________________________________________________________________________
ADDRESS:______________________________________________________________________________
_____________________________________________STATE:_____________POSTCODE:_____________
TELEPHONE:_______________________________MOBILE:______________________________________
EMAIL:________________________________________________________________________________
Do you hold a “First Aid Certificate”:  YES / NO
Medical details (if any):
Allergic to: _____________________________________________________________________________
Diabetes: YES / NO                                                Epilepsy: YES / NO
Asthma: YES / NO                                                  Heart Condition: YES / NO
Other:_________________________________________________________________________________
______________________________________________________________________________________
Emergency Contact Person
In the event of an emergency please indicate who we should contact and what relationship they are to you.
Name: ________________________________________________________________________________
Relationship:____________________________________ Contact No:_____________________________
I agree that in the event of there being the need for treatment of injuries or illness occurring during the Rock It 4 x 4 Challenge, the organizers, officials and officers acting on behalf of Rock It 4 x 4 Challenge are hereby authorized to take such steps as considered necessary, and that the cost of such treatment shall be my responsibility. To the best of my knowledge, the information provided on this form is accurate. I indemnify them in respect to any decision taken in this regard.
Signature:__________________________________________Date:_______________________________
Witnesses Name:________________________________________________________________________
Witnesses Signature:_____________________________________________________________________
