









ANNEX G TO
HQ RG OIs G8
DATED JUN 09

ARMY INSIGHT COURSE / PERSONAL DEVELOPMENT ACTIVITY

CONSENT FORM FOR OVER 18 YR OLDS

1.
I ……………………………………………………………………….. (Name in full and in capitals) agree to accept the risk of undertaking in the activities listed below (subject to the weather and local conditions). 

The Activity Sponsor is to list those activities (including “standby” activities) which are to be carried out in the space below:

………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………….

2.
There are no known medical reasons why he/she should not participate in all of these activities.  (If the activity includes the use of an Army Obstacle Course then the PARQ found at Annex A to G3 Enclosure 2 needs to be attached to this consent form for initial completion by the participant.)
3.
It is regretted that the Army cannot accept individuals on Residential Insight Courses who:

a.
Suffer from Asthma or are diagnosed with ADHD.

b.
Have a current injury or receiving medical treatment that prevents them taking part 
in physical activity.

4.
In the event of illness or injury requiring the attention of an Armed Services Medical Officer/Civilian Doctor I agree that he/she may treat me or send me to hospital as necessary.

5.
Feeding Requirements.
I cannot eat the following foods for medical or ideological reasons:

………………………………………………………………………………………………………………….

6.
MINISTRY OF DEFENCE PUBLIC LIABILITY STATEMENT
a.
The Ministry of Defence (MOD) will deal with any common law claim for compensation on the basis of legal liability to make payment, which is to say any claim that arises due to the negligence of the MOD, its servants or agents.  Any such claim should be forwarded in the first instance to:

Directorate of Safety & Claims (DS&C), Public Liability Group, 7th Floor,   Zone A, St Georges Court, Bloomsbury Way, LONDON, WC1A 2SH

b.
The MOD does not purchase public liability insurance, but accepts its own risks and acts as its own insurer; consequently our cover is without financial limit.

c.
The MOD has no legal liability to deal with claims for injuries resulting from pure accident or ‘Act of God’.  Therefore you may wish to consider personal accident insurance.

7.
I acknowledge that:

a.
 Photographs may be taken for use in official military publications of participants, including recruiting material, on visits to the Army.  

*I Do/ *Do Not (*delete as applicable) give consent for such photographs to be used for the above purposes

b.
The Army can not be held responsible for my travelling to the activity on public transport.  The Army shall only accept responsibility once an authorised military/ civilian staff member has met me at a pre-arranged place and time.

c.
My bad behaviour during the visit may result in my dismissal from the course/activity/visit.


NEXT OF KIN DETAILS:

Full Name (Block Capitals):​ …………………………….… 
Relationship: …………………………..

Contact Tel No’s: Home:………………….  Work: ………………….  Mobile: ……………………….

Address where they can be contacted: ………………………………………………………………… 

……………………………………………………………………………………………………………….

My Consenting Signature: ……………………………….……….  Date: ……………..…………….

Second Contact (in case of an emergency):

Full Name (Block Capitals):​ …………………………….… 
Relationship: …………………….

Contact Tel No’s: Home:………………..  Work: ………………….  Mobile: ……………………

Address where they can be contacted : …………………………………………………………… 

..………………………………………………………………………………………………………….

In accordance with the Data Protection Act 1998, the ministry of Defence will collect, use, protect and retain the information on this form in connection with all matters relating to personnel administration and policies.
DOCTORS DETAILS			





NAME………………………………………………      TEL NO’……………………………………………				


These details are required in case of a medical emergency. The MOD will not be held liable for your failure to disclose any relevant information. 




















