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Participants Personal Details
Forename:





D.O.B:



     Gender:  M:
        F:

Surname: 












       (if yes, please go direct to Section 8 overleaf) 

Address:





Home Tel:







Mobile Tel:
Town:






Email:
Post Code





eDofE No.    



Please give us details about any medical conditions you may have, detail any medication being taken including how & by whom it is administered: (Please also include conditions such as allergies, travel sickness, asthma, epilepsy etc.)







Please give us details about any additional support needs that you may have: (Please include details of any physical or learning disabilities, mobility difficulties, dietary requirements, fears and any other information you feel we should know about)




Please give details of your emergency contact:
Emergency Contact:





Tel: 

Relationship to you:
Second Contact:





Tel: 

Relationship to you:
Doctor’s Details:





Tel:
Surgery Name
Surgery Address
Photographic Consent
We may wish to take photographs at various times during your participation, including at any certificate presentation.  If you agree to have your photograph taken and possibly used for publicity materials, local press or other publications - please put an X in the box               
Declaration of Consent

Signed 





 
                  


     
Date  
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Have you had a tetanus inoculation within the last 5 years?  Yes       No
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(Where the Participant named in Section 1 is 12 years and above), I give consent to the following:


I confirm that the information I have provided on this form is correct and that I give permission for the information to be held by East Ayrshire.


I undertake to inform the staff of any changes in my health


I undertake that in the event that I require medical attention the assigned lead staff member will make every effort to contact my emergency contacts.


However in an emergency I give permission for the assigned lead staff member to authorise any necessary medical treatment, including anaesthetic or blood transfusion (unless specifically stated in section 2 or 3 above).










































































Personal details supplied may be held on computer or other such filing systems for the purpose of delivering the activity in question, responding to a query / comment and for statistical evaluation and market research.  East Ayrshire Council ensures that it will handle all information with the utmost confidentiality in accordance with the Data Protection Act and will not pass information on to any third parties other than those responsible for the information and services provided as part of our service delivery and if applicable a qualification body.
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