
Lunch’s  ‘GOIN OFF SAFARIS’  

All information remains confidential. 

Medical Form 
 
 

 Yes No If yes, please provide details and 
instructions incase of an 

emergency 
 
Allergic reactions  
 
 
 

   

 
Asthma 
 
 
 

   

 
Diabetes  
 
 
 

   

 
Epilepsy 
 
 
 

   

 
High/Low Blood pressure 
 
 
 

   

 
Any other information we 
should no about  
 
 
 

   

 
 
 
Contact Name incase of Emergency:__________________________________________ 
 
Relationship:______________________________________________________________ 
 
Address:_________________________________________________________________ 
 
________________________________________________Post Code/Zip:____________ 
 
Telephone No:______________________________Mobile No:_____________________ 
 
Goin’ Off Safaris South Australia 


