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NSC
Training Application Form
Please complete the following details:

Full Name:   …………………………………………………………………………………....

Address:   ………………………………………………………………………………………...

………………………………………………Post Code   ………………………….

Tel. No.   ………………………………Date of Birth (if under 18) …………………………..

E Mail Address…………………………………………….

Course applied for:   ………………………………………....

Course fee:   … ….

DO YOU HAVE ANY MEDICAL CONDITIONS OR SPECIAL NEEDS WE SHOULD BE AWARE OF (e.g. Asthma [including need to carry puffer], Diabetes, Giddy spells, Allergies, Angina or other Heart conditions) YES/NO.   IF YES PLEASE GIVE DETAILS

…………………………………………………………………………………………
…………………………………………………………………………………………

Please give name, address and contact telephone number for next of kin.

Full Name:   …………………………………………………………………………………...

Address:   ………………………………………………………………………………………...

……………………………...Post Code:   ………………………..

Tel No:   ……………………………… Mobile:   ……………………………………
FOR APPLICANTS UNDER 18 YEARS OF AGE
I/we hereby agree to my son/daughter taking part in the training course.
Strike through if not applicable:  I hereby give permission to the instruction staff participating in the course to administer (specify any medication) ……………………………  to the afore mentioned participant when/if necessary and I undertake to fully brief the RTC Principal or his nominated instructor of the necessary details of the named medication and application.

Complete in all cases:  If the need arises, I authorise the members of the course staff to take the aforementioned participant to hospital and give full permission for any urgent treatment required to be carried out in accordance with the hospital’s diagnosis. I understand that I shall be notified, as soon as possible, of the hospital visit and any treatment given by the hospital.

PARENT/GUARDIAN’S CONSENT

FULL NAME(PARENT/GUARDIAN):……..……………………………………….
SIGNATURE:  …………………………………………  DATE:  ……….……………..
RELATIONSHIP TO PARTICIPANT:  ……………………………………..............
FOR ADULT PARTICIPANTS

I hereby declare that I have given all relevant medical history and that to the best of my knowledge I am fit to participate in the course.

FULL NAME (block letters): ……………………………………………………...

SIGNED:  ………………………………………………

DATE:  ……………………………….

Please bring to the course these completed forms together with the course fee  
