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Medical Form

(For residential stays and activity courses at or associated with the Horstead Centre)

PARTICIPANT’S NAME....uutttee ettt et e seraesas Date of birth.....cccevve v *male/female
COURSE ATTENDING...cciittiirriiree ettt st Fromo. oo e TOu it
AOIESS. ..ttt e h e bbbt bt e e et e a bt e e bt e s bt e eh et e sat e e Rt e e b e et eeaReseae eE b s ea ek eh SEeEeE e S eeaE e ehe R et e SRR e e eR et e s bt e e be e e nbeesabeeennee s
.................................................................................................. POSt COUE...uoniiirine st e
Telephone numbers:  Daytime.....cccccvveeevcieeciececeeieiene EVENING ..ttt ettt ate e e e tt b e e e entaeeenanes
MObile.....ciiiieriiiiieeeeeee e Bl e
Name of Emergency Contact (parent/guardian/NeXt OF KiN).......ccccooeueieoeeeeiieennieie et st e seeessse s s st e e esaestesaesseeneensensesseensensensensenes
Contact telephone if dIffEr@NT t0 @OVE........c. et ettt sttt e s 2 e st a e e e et baeeeeastaeesassaeeaastaeeeanseaaeesssaseeanstanennnes
IMEEAICAI AEEAIIS: ..o eee ettt sttt et e st s st e st e s e ses et e e ses e 4 et e ba e 4 et e hm et e h et e bm e bt e bm bt ebs et een et ebn et et b et aenetnes
ANY SPECIAl IELANY FEOQUITEMENTS ...cveieietceeieirtete sttt sttt ettt s st eae s et et sea st bbbt et ses b st e s he s e e e sh e e e bt e e abeeeesbeesabeeeabeesabeeebeeesnneesabeeenreenares

Consent Form
| hereby agree to myself/ my child participating in activities at The Horstead Centre, on the date specified
above.
| declare that I/ my child is water confident, and to best of my knowledge, does not have any medical
condition which could affect participation in the course, or require specific assistance. (Medical conditions
need not necessarily prevent participation, but the instructor MUST be made aware of any potential
problem.)
Please note that digital photography may take place during your/ your child’s visit. These photographs may
be used for publicity material, but no personal details will be made available. Please tick the box if you
object to photos being taken of yourself/your child. O

DECLARATION (All participants over 18 at the date of participation must complete this section. If under 18 at this date this
section should be completed by that participant’s parent or legal guardian).

As the *participant/ parent / GUArdian OF ..ottt v seaees et et ere st et sesaees (Name)

| have understood the nature of the adventurous outdoor activity to be undertaken at to the Horstead Centre and agree to *my
/ his / her / taking part. | also agree that:
(i) *Iam/heis/ she is fit to participate in the visit and programme.
(ii) Under the Data Protection Act, | authorise the Horstead Centre to retain the information on this form for the duration
of the visit and for up to 30 days beyond.

Signed *participant/parent /guardian ................ccccveeeiinceveinecesereeeesesenees DA e
Horstead Centre Trust is a residential activity centre in the Diocese of Norwich A THE CHURCH
Charity no: 303986 VAT no: 282 0458 63 o0 b e OF ENGLAND
Custodian trustee: Norwich Diocesan Board of Finance Ltd F—.L\ CC,

leading the way in getting away D|Oce5e Of NOI’WICh

Registered Office: Diocesan House, 109 Dereham Road, Easton, Norwich NR9 5ES
Company no: 88175 Charity no: 249318 Tel: 01603 880853 www.dioceseofnorwich.org



http://www.dioceseofnorwich.org/

