A.M.U. BAJA CHAMPIONSHIP - NAMIBIA: 11 & 12" MAY 2007:

MEDICAL INFORMATION SHEET

This sheet is to be completed by all riders, and submitted together with their entry form.

RIDER DETAILS:

FIRST NAME::.... ... e SURNAME:..... ..o e
AGE: ... COUNTRY et iiiii s s s s s e e
HOME LANGUAGE::..........cii e DO YOU SPEAK ENGLISH...........cccoviviiiiiiiicee e
BLOOD GROUP:.....cc e e

I ]

MEDICATIONS CURRENTLY BEING TAKEN - ... ..ottt ee e s e s s s s s e s s s n e s sanm e ean

WHERE WILL THESE MEDICATIONS BE KEPT 2 ...t i ts it s s s e e s s e s s s e e e sa e s e ann s
Vg IO T N | P
MEDICAL COVER:.....o e s e s r s e r e e eas INSURANCE POLICY:.....coiiiiiieeeenee
This must be at the track. Who will have the necessary cards / Papers ? ........ccoeiiiiiiiiiiie i e
|y e e re e e e e eas the undersigned, authorise the Medic Attendants

to attend to and treat the above named rider, in the event of any accident and or emergency.

91440/161(e)



