    Referral No:________​​​​___












Carmarthenshire Disabled Sports and Activities Club

Doctors Consent Form 

The Carmarthenshire Disabled Sports and Activities club is open for  individuals with a Physical and/or Sensory disability that would like to participate in a variety of activities and sports. During each activity, Support Workers are in attendance to assist and help the clients with any specific care needs.

To ensure that the clients are able to participate in their chosen activities, it would be greatly appreciated if the form below be completed and passed back to the client.

	
	
	
	
	

	Name of Client:
	
	DOB:
	
	

	
	
	
	
	

	Address:
	
	Telephone No:
	
	

	
	
	
	
	

	
	
	Practice Stamp
	
	

	
	
	
	
	

	Post code:
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	Doctors Name:
	
	Medical Practice:
	
	

	
	
	
	
	

	Date :
	
	
	
	

	
	
	
	
	


	Activities available to Clients:  Please indicate which activities the client is physically able to take part in. Please tick all that apply


	

	Indoor Bowls
	
	
	

	Archery
	
	Boccia (similar to French Boules – participants play whilst seated)
	
	

	Short Mat Bowls
	
	Indoor Climbing
	
	

	Gym based activity – weights
	
	Orienteering
	
	

	Gym based activity – cardiovascular
	
	Sailing
	
	

	Canoeing (in a swimming pool)
	
	New Age Kurling (Similar to Curling but played in a Sports Hall)
	
	

	Coasteering
	
	Open Boating
	
	

	Abseiling
	
	Art and Crafts
	
	

	Please attach medication printout
	
	
	
	

	


This Client is able to participate in the above activities within the Carmarthenshire Disabled Sports and Activities club.

Signature of Referrer (GP):
_______________________
  Date:
 ______________ 

I hereby give consent to the above GP and medical practice to forward details of my medical records to the staff of the Carmarthenshire Disabled Sports and Activities Club so that I can take part in appropriate activities, safe for my ability, and medical conditions..

I understand that only information relevant to the activities will be forwarded. This information will only be referred to in case of a medical emergency.

	Participant Signature:
	
	Date:
	

	Name (in capitals):
	
	
	


Rhif Cyfeirio: ________​​​​___












Clwb Chwaraeon a Gweithgareddau i’r Anabl Sir Gaerfyrddin

Ffurflen Caniatâd Meddyg 

Mae Clwb Chwaraeon a Gweithgareddau i’r Anabl Sir Gaerfyrddin yn agored i unigolion sydd ag anabledd Corfforol a/neu anabledd o ran y Synhwyrau, fyddai’n dymuno cymryd rhan mewn amrywiaeth o weithgareddau a chwaraeon. Mae Gweithwyr Cymorth yn bresennol gydol pob gweithgaredd i gynorthwyo’r cleientiaid gydag unrhyw anghenion gofal.

I sicrhau bod y cleientiaid yn gallu cymryd rhan yn eu dewis weithgareddau, byddem yn ddiolchgar pe gallech lenwi’r ffurflen isod a’i rhoi yn ôl i’r cleient.

	
	
	
	
	

	Enw’r Cleient:
	
	Dyddiad Geni:
	
	

	
	
	
	
	

	Cyfeiriad:
	
	Rhif Ffôn:
	
	

	
	
	
	
	

	
	
	Stamp y Feddygfa
	
	

	
	
	
	
	

	Côd Post:
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	Enw’r Meddyg:
	
	Meddygfa:
	
	

	
	
	
	
	

	Dyddiad :
	
	
	
	

	
	
	
	
	


	Y gweithgareddau sydd ar gael i’r cleientiaid:  Gofynnir i chi nodi’r gweithgareddau y mae’r cleient yn gorfforol abl i gymryd rhan ynddynt. Ticiwch bob un cymwys


	

	Bowlio Dan Do
	
	
	

	Saethyddiaeth
	
	Boccia (tebyg i Boules Ffrengig – bydd y chwaraewyr ar eu heistedd)
	
	

	Bowlio Mat Byr
	
	Dringo Dan Do
	
	

	Gweithgaredd Campfa – pwysau
	
	Cyfeiriadu
	
	

	Gweithgaredd Campfa – cardiofasgwlaidd
	
	Hwylio
	
	

	Canŵio (mewn pwll nofio)
	
	Cwrlo Cyfoes (Tebyg i Gwrlo ond mewn Neuadd Chwaraeon)
	
	

	Arfordiro
	
	Mynd mewn cwch agored
	
	

	Abseilio
	
	Celf a Chrefft
	
	

	Atodwch yr allbwn ar feddyginiaeth
	
	
	
	

	


Mae’r Cleient hwn yn gallu cymryd rhan yn y gweithgareddau uchod yng Nghlwb Chwaraeon a Gweithgareddau i’r Anabl Sir Gaerfyrddin.

Llofnod y Sawl sy’n Cyfeirio (Meddyg Teulu):
_______________________
  Dyddiad: ______________ 

Rwyf drwy hyn yn rhoi fy nghaniatâd i’r Meddyg Teulu a’r feddygfa uchod anfon manylion fy nghofnodion meddygol i staff Clwb Chwaraeon a Gweithgareddau i’r Anabl Sir Gaerfyrddin fel y gallaf gymryd rhan yn y gweithgareddau priodol sy’n ddiogel i’m gallu a’m cyflwr meddygol.

Rwy’n deall mai gwybodaeth sy’n berthnasol i’r gweithgareddau yn unig fydd yn cael ei hanfon ymlaen.  Cyfeirir at y wybodaeth hon yn unig mewn achos o argyfwng meddygol.

	Llofnod y Sawl sy’n Cymryd Rhan :
	
	Dyddiad:
	

	Enw (mewn prif lythrennau):
	
	
	


Consent Form

Carmarthenshire Disabled Sports and Activities Club


