ALLERGY REACTION MANAGEMENT FORM

To help ensure your safety it is essential that if you have any known allergies that you complete this form accurately and with as much detail as possible. All information will remain confidential to Outdoor Discoveries and any relevant care and response personnel.

Please Print All Details

________________________________________________________________________

Given names




Family name

1. What may trigger an allergic reaction? (Food, Pollen, Insect Bites, Drugs, Antibiotics)

__________________________________________________________________________

__________________________________________________________________________

2. What are the signs and symptoms if you do have an allergic reaction? (Rash, Swelling, Pain)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

3. What do you take to relieve the allergic reaction?  During and after the allergic reaction?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Is the reaction local (affecting an area less than 50 cm) or general (affecting different parts of the body?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. If it is general, is the reaction life threatening (i.e. Obstructs airway) or requires administration of Adrenaline?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Do you carry an Adrenaline Injector (Epipen/Minijet syringe)?  Please circle 
Yes 
No

7. Have you ever experienced an anaphylactic reaction or required an injection of Adrenaline?  For what reason?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Important Notes

If any of the Key Questions 5, 6, or 7 are responded to:

· Then the decision for this person to attend this program rests with this person’s doctor,

· The person’s doctor must contact the relevant person in charge of the program at the school and Outdoor Discoveries. 

· A letter from this person’s doctor, stating the doctor’s decision to allow participation and outlining the participant’s allergy management must accompany this form when it is returned.  Included in the allergy management plan needs to be the following:

· Preventative steps to avoid allergic reaction:

__________________________________________________________________________

__________________________________________________________________________

· Warning signs for the onset of a severe or anaphylactic allergic reaction:

__________________________________________________________________________

__________________________________________________________________________

· Best strategies for obtaining relief:

__________________________________________________________________________

__________________________________________________________________________

Notes for doctors:

· In some instances, the person may be more than 2 hours from medical attention, for accurate times, ask specifically when contacting person in charge of the course.

· Outdoor Discoveries staff carry anti-histamine tablets are trained to an intermediate first aid level.

I declare that the information provided on this form is complete and correct.

Name:_________________________ Signature:________________________ Date______

For the Parent/Guardian of a Participant under 18 years of age

Name of Parent/Guardian (Please print): _________________________________________

Parent/Guardian Signature: _________________________________ Date:_____________ 
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