
   

 Medical & Travel Information Form 
 

It is essential that you complete and return this form. For those under 18 this form must be signed by a 
parent/carer. You will not be allowed to take part in your project if this form has not been returned to us. 
 
Young Person’s Contact Details 

Name   

Date of Birth DD / MM / YYYY                    Male    �               Female    � 

YP’s Home Tel 
No. 

 
YP’s Mobile 
No. 

 

 
Emergency Contact Details 
Next of Kin’s 
name  

 
Relationship to 
young person 

 

Home Tel no.  Mobile Tel no.  

 
Alternative Contact – we will use this if we cannot reach the person named above 

Name   
Relationship to 
young person 

 

Home Tel no.  Mobile Tel no.  

 
Doctors Details 

GP’s Name  GP’s Tel No.  

NHS Number  Blood Group  

 
Medical Details 

Any known allergies (eg Medicine, Food, Insects)  

 

Special dietary requirements  

 

Any Medical Conditions (eg Asthma, Diabetes, Fits, Migraine, Bed Wetting, Fainting) 

 

Any Learning or Behavioural problems that may affect involvement (eg dyslexia, ADS) 

 

When was the young person immunised against Tetanus? MM   /   YYYY 

Do you give permission for the Pastoral Staff to administer 
Paracetamol in the case of need? 

Yes No 

 
Arrival in London 

I will arrive in London on  [please 
give time and date] 

Time Date 

I will arrive by [please circle] Car  Train  Bus  Plane 

My Parents/Carers will accompany 
me: 

Yes   No 

Airport & Arrival time in London  Flight no  

Train Station  Arrival time  

Bus Station  Arrival time  

Tube Station  Arrival time  



Return this form to YMT, 40 Parkgate Rd, London SW11 4JH 
For office use only: Received ___ / ___ / ___        Orig  /  Copy 

Accommodation Details – THIS SECTION MUST BE COMPLETED  

I will be staying at : [full address] 
 
 
 

Accommodation type [please circle]  Hotel       Hostel       Guest House    Friends       Family        Home 

My Parents/Carers will accompany 
me: 

Yes   No 

Contact number in London  

Nearest Tube / Train Station 
 
 

Any other Company members 
staying with you? 

 
 

 
Arrival at the Venue 

I will arrive by [please circle] Car        Train     Bus           Tube                    Taxi   

My Parents/Carers will accompany 
me: 

Yes   No 

Time of arrival at Venue  

 
Departure from Venue 

Time of departure   

I will depart by [please circle] Car        Train     Bus           Tube                    Taxi   

My Parents/Carers will collect me: Yes   No 

 
Departure from London 

I will leave London on  
[please give time and date] 

Time Date 

I will leave by [please circle] Car  Train  Bus  Plane 

My Parents/Carers will accompany 
me: 

Yes   No 

Airport & Departure time in London  Flight no  

Train Station  Departure time  

Bus Station  Departure time  

Tube Station  Departure time  

 
Declaration 

Signed by Participant  Signed by Parent/Carer for those under 18 

I confirm that the information given above is true 
at the present time and I consider myself to be 
fit to participate in all YMT activities.  I agree to 
receive emergency dental, medical or surgical 
treatment including anaesthetic, inoculation and 
blood transfusions as deemed necessary by the 
medical authorities present.  I undertake to 
inform the Head Chaperone of any changes to 
the above information by the start of the project. 
 

 I confirm that the information given above is true 
and I consider the young person named is fit to 
participate in all YMT activities.   I agree to (name) 
………………………………………… receiving 
emergency dental, medical or surgical treatment, 
including anaesthetic, inoculation and blood 
transfusion, as considered necessary by the 
medical authorities present.   I undertake to inform 
the Head Chaperone of any changes in the above 
information by the start of the project 

Signed  
 
 
 

 
Signed 
Parent/ 
Carer 

 

Date   Date  

 


