
 

MEDICAL INFORMATION 

If you are taking any prescribed medication, or suffering with any medical condition you are required 

by the MSA to advise the Chief Medical Officer at each event.  

Please complete the below form, place in a sealed envelope and hand in at signing on or to the 

Secretary of the Meeting.  

Name  

Competition Number  

Prescribed Medication details  

Medical Condition details  

Any further details  

 

Signed ____________________________________________________________________________ 


