REGISTRATION FORM

This form must be completed by every person wishing to participate in the abseil and sent
to Dukes Barn. A// information contained in this document will be treated as confidential.

1. Personal details
Forename: .........cccooeemvceoeeeeces . SUrname:

AQAIESS: ..ottt et s et et et e et e e e e e e R i 8 58 8 e e e e e
...Postcode: ................... Home phone no: ...,
Work phone No: .. OSSOSO RSRRPRROUPN = (1< | OSSOSO
Date of birth: . crvreeres AGRY s OBXE et
Relevant de‘ralls of any dlSGbllITles

2. Emergency contact numbers
Name: . e eereer e sss s sns s sss s sns s ens s ssssns s nne. REIGTTIONSAIPY ottt e
Home Addr‘ess
Home phone no: .......ccccccevveevsvnnerne. Work phone no: ... Mobiles oo
Family Doctor Name: ... necineeee. SUPGEPY PRONE NOY oo e
AQAPESS! ...ttt ettt et s et s ek 1 e £ R 1 e 8 8 8 1 R e e 8 8 e e

3. Medical information

Are you taking any medication? Yes / No.

Please give details ..

Are you allergic To any mednca‘non’ Yes / No

Please give details ..
Have you had a TeTanus mJec‘rlon in The Ias‘r 5 year's7 \/es / No DaTe

Do you have epilepsy? Yes / No

Please provide any other details which may be helpful to the instructor: ...,

4. Declaration

T agree to participate in the sponsored abseil and donate a minimum of £50 to Dukes Barn.

I understand that although potentially hazardous, the activity will be led by an experienced
instructor who holds the relevant awards or qualifications and who will maintain a high level of
safety throughout the activities. I acknowledge the need for responsible behavior and that the
instructor’'s word is final on all matters of safety.

Signed: ... PPINT NAMEE e DAT@



