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Paracombe Pony
and Equestrian Club



Paracombe Pony and Equestrian Club
PO Box 62, Paracombe 5132


Medical Consent Form
This form is to be completed by a parent or guardian of a Rider under 18 years of age, or the Rider if they are over 18, that attends activities of the Paracombe Pony and Equestrian Club Incorporated.  The information contained herein maybe required by a Medical Practitioner in the event of a Rider requiring emergency treatment.  The information given here is not intended to stop a Rider from participating in the activity.  It is important for the wellbeing of the Rider that the form is completed fully and accurately. 
Please Print clearly.

	Rider Name
	

	Address
	

	
	

	Emergency Contact 1 - Name
	

	Relationship to Rider
	

	Telephone Contacts
	
	

	Emergency Contact 2 - Name
	

	Relationship to Rider
	

	Telephone Contacts
	

	Medicare Number
	

	Health Fund – name and number
	

	Does the rider suffer from any of these problems? If so, please circle
	Heart Problems

Allergies – Food

Allergies – Drugs

Allergies – Ointment

Diabetes
	Respiratory Problems

Blood Pressure

Recent Operations

Epilepsy

	Any other issues we should know about?
	

	Do you have ambulance Cover
	Yes  /  No


PPEC Medical form
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