


 

                      HEALTH AND CONSENT FORM 
 

GENERAL INFORMATION 
 

Name of Group you are with: __Youth Squash Camp_______________________ 
Name: ________________________________Age: _____   DOB: ___/___/____ 
Address:___________________________________________________________
_______________________________________ Tel:_______________________ 
Emergency Contact: _______________________Tel: _______________________ 
 

                                                          MEDICAL CONDITIONS 
 

Please tick the answers below. If you answer ‘Yes’ to any of the questions, please 
provide further information. It is your responsibility to inform OYC of any changes in 
your medical condition once this form has been completed. 
 Yes No Details 

Do you have any significant medical conditions 
such as heart condition, pregnancy etc?   

 

Have you had any significant injuries such as 
broken bones or torn ligaments in the last 3 
months? (Participants with said injuries in the 
last 3 months are not normally allowed to 
participate). 

  

 

Do you use an inhaler (if so, what colour)?*    

Is your tetanus vaccination up to date?    

 
                                                       HORSE RIDING DECLARATION 

Horse Riding only: - Height: _____________ Weight: ___________ 
Please tick the box that represents the rider’s ability  

Complete Beginner (no previous experience)  
Beginner (Walk and trot independently)  
Novice (Walk, trot and canter independently)  
Intermediate (Trotting without stirrups, jumps up to 0.50m)  
Advanced (Cantering without stirrups, jumps up to 0.75m, lateral work)  
 
I acknowledge that horse riding is a risk sport and holds potential 
danger and that all horses may react unpredictably on occasions. 

Yes No 

Riders under 18 yrs of age: I accept full responsibility for the named under-
18 and confirm the above pre-assessed abilities are correct. I accept that the 
under-18 I have in my care rides at their own risk. 
Riders aged over 18 yrs: I confirm the above pre-assessed abilities are 
correct and agree that I ride entirely at my own risk. 

 
 
 

 
 
 

 
 

RIFLE SHOOTING DECLARATION 
 

Section 21 of the Firearms act 1968 prohibits the possession or use of 
airguns by any person who has been convicted of a crime and 
sentenced to a term of imprisonment (or its equivalent for young 
persons) of 3 months or more. 

Yes No 

 
I declare that I, or the under-18 I have responsibility for, may take part in 
rifle shooting at Oakwood Youth Challenge. 

 

 

 

 

 

CONSENT 

By signing the health consent form you are consenting for you or the under-
18 you have responsibility for to take part in all activities run by Oakwood 
Youth Challenge (with exception of Rifle Shooting or Horse Riding if not 
checked ‘Yes’).  
 
 
Under 18’s 
 

 

SIGNED: _______________________   (Parent / Guardian) DATE: __/___/______ 

 
Name of Parent/Guardian: __________________________________________  
 
Tel (landline):_________________ Tel (Mobile): _________________________ 
 

 

OVER 18’S 
 

SIGNED: ____________________________________ DATE: __/___/_________ 
 

STABLE YARD & YOUTH CLUBS 
 

If your child is having regular horse riding lessons or attending one of our youth 
clubs we would request their email address. This is required to improve 
communication and to keep them informed of events. At no time would this 
information be released outside OYC. 
 

Email Address: ___________________________________________________ 
 
*It is the responsibility of the parent / guardian to supply dust masks if they deem them necessary  


