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FIRST AID & MEDICAL CONSENT FORM 
 

Please read this form carefully before signing, then return to the chief 
instructor. 

 
We have a number of students qualified in Basic First Aid here at Keibudo Karate. So it is essential that in the 
event of an accident or injury and in the absence of a parent or guardian that we are able to administer basic 
first aid until further medical assistance arrive and take charge. First aid is rarely ever needed, but it is of great 
comfort to know that you or your child will be looked after by members of my staff trained in first aid should the 
need arise. 
My staff are trained to deal with minor injuries such as cuts and bruises to dealing with the unlikely event of 
unconsciousness. In the event of a serious injury and a student needs to be hospitalized’ the next of kin will be 
immediately informed while the student is on route. 
Allow me to please point out’ that this a highly unlikely eventuality, it’s just piece of mind! 
 
Please complete the following details and relevant information in BLOCK CAPITALS. 

 
 

Student name & age…………………………………………………………………………….. 
 
Please list any 
Illnesses or allergies…………………………………………………………………………….. 
                               ……………………………………………………………………………… 
                               .…………………………………………………………………………….. 
 
Contact Address    .…………………………………………………………………………….. 
                              .……………………………………………………………………………... 
Telephone:            ……………………………………………………………………………… 
Home/work/mobile……………..………………………………………………………………... 
 
Alternative Address……………………………………………………………………………... 
Or friend or college………………………………………………………………………………. 
                              ………………………………………………………………………………. 
Telephone:            ………………………………………………………………………………. 
Home/work/mobile………………………………………………………………………………. 

 
I have read the information above and Do (     ) Do not (    ) consent to myself or my child receiving 
Basic First Aid treatment until further medical assistance has arrived and taken over from the 
instructors in charge. 
 
 
Signed by:  ………………………….   Relation or student: ….……………………  Date:  …………… 
 
Must be 18 years and above. 

 
 
Many thanks for your Cooperation 

Sensei Keith Boardman. 
Chief Instructor and founder. 


