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Media Filming, Photography & Recording


Opportunities arise from time to time for the press, television and radio to record events in relation to our services.


The Moray Council may also use photographs/recordings in our own publications, displays and websites to evidence or promote our service.


I give my permission for photographs, recordings to be taken and used for the above purposes.


I understand that, should I want the photograph/recordings to be removed from the Council’s photo library, I should submit a request in writing.


�
�
Signed: …………………………………  Date:  …………………..


�
�












Emergency Contact Information


Name: _______________________________________


Relationship: __________________________________


Contact:  _____________________________________





Name: _______________________________________


Relationship: __________________________________


Contact:  _____________________________________








Integrated Children’s Services


(Engagement Team)


�








Insurance Cover


The Moray Council does not hold insurance cover which automatically compensates for personal accident or death, loss of personal property or damage to personal property. Insurance of this nature [e.g. personal accident, life, private medical, property insurance] is seen as a person’s own responsibility.  


The Moray Council does hold Third Party Liability Insurance which indemnifies the Council for claims from third parties [e.g. parents on behalf of pupils] who have suffered injury, illness, loss or damage arising from the negligence of the Council or its employees. 


However, if there is no negligence, no claim will be accepted by the Council.”


�
�
Declaration


I have read the information issued concerning the Course and the statement of insurance.  I understand the nature of the activity(s) to be undertaken and I am considered fit to take part.  


I hereby consent to the submission of the above-named to emergency medical or surgical treatment including the administration where necessary, of a local, general or other anaesthetic.


Full Name (BLOCK CAPITALS): 


………………………………………………………………...………


Signature:  ………………………….  Date: …………..……..…..�
�






Medical Information (Please complete)


In the event of an emergency, it is important that the person in charge of the group has the correct information about any medical condition which could affect your treatment and safety or the safety of the group.  All information requested below will be treated in strict confidence and will not prejudice your inclusion in activities.  It is in the interest of yourself and others that full and accurate information is given.�
�
Doctor:	______________________  


Practice:   ______________________  Tel: ________________


�
�
Do you have any known allergy to medicine (e.g. penicillin)?


�
�
Do you have any known other allergy (e.g. dietry, hay fever)?


�
�
Any medical condition which a doctor should know before carrying out treatment (e.g. asthma)?


…………………………………………………………………


�
�
Please state any restrictions you wish to place on emergency medical treatment:


…………………………………………………………………�
�
Any additional information that you consider relevant to your volunteering practice:


…………………………………………………………………


…………………………………………………………………


…………………………………………………………………�
�









