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Description automatically generated]SWIMMER NUMBER (to be completed by staff / volunteer): 


COLD WATER DIP 2024 – MEDICAL QUESTIONNAIRE.

This form will be kept confidential by St Peter’s Hospice staff and Portishead Open Air Pool safety team, and will only be disclosed to medical professionals in the event that you need treatment. After the event it will be shredded and none of the data it contains will be retained.


NAME:___________________________________________________________________________________

ADDRESS:



EMERGENCY CONTACT NAME: ______________________________________________________

EMERGENCY CONTACT ADDRESS:



EMERGENCY CONTACT NUMBER: ___________________________________________________


If you have any underlying health conditions, including but not limited to, conditions affecting your heart, blood pressure and respiratory system, diabetes, asthma or if you are pregnant please list them below. 

It is important to tell us about things like low or high blood pressure / resting heart rates, even if this is normal for you:





If you have any allergies, please list them below:

 

If you regularly take any medication please list it below:




· I understand the risks associated with cold water swimming and agree to leave the water if directed to by a lifeguard / volunteer.

· I confirm that I will not swim under the influence of alcohol or drugs.



SIGNED: ____________________________________________________________________________
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