Trip Consent Form

Personal Information:

First Name

Surname

Medical Information and immediate contact/next of kin:

Do you have any medical conditions, or disabilities which we should know about?

Do you take any medication which we should be aware of?

Immediate contact/Next of Kin Name

Immediate contact/Next of Kin Phone Number

GDPR:

Your submission of this form is entirely voluntary and not a permanent record. These details are kept
by the Trip Leader as a paper copy only, and will either be returned to you on request or destroyed at
the end of the trip, unless you have a medical emergency when it will be required as evidence for the
Accident Report.

By signing below, you acknowledge the following:

| confirm that the information given in this form is accurate and valid.

| agree that the trip leader may give permission for me to receive medical treatment in an emergency.

| confirm that the details given above are correct,

Signature Date
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