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QUANTOCK ORIENTEERS
ACTIVITY REGISTRATION FORM

NAME ___________________________________            DATE OF BIRTH ___________ ___

HOME ADDRESS ______________________________________________________________ 
______________________________________________ POST CODE ___________________
E MAIL _____________________________________ MALE / FEMALE ___________________
SCHOOL (if applicable)___________________________CLASS/YEAR________ BoF Age______      
NAME OF PARENT/CARER (if applicable) _____________________________________________

EMERGENCY CONTACT NUMBER _____________________________________________________
ADDITIONAL CONTACT NUMBER _____________________________________________________

Do you /your child have any additional support needs we should be aware of? 
(If yes, please tell us what) ______________________________________________________________

Please detail below any medication that you / your child needs to take whilst taking part in an activity ___________________________________________________________________

Do you / your child have any allergies? (If yes, please tell us what) _________________________
I consent to photographs being taken and being used to promote future club events, including on the club website/newsletter and in press releases. No names will be used. 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

I am happy for the club to contact me, about similar events/activities in the future         
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Data Protection Act 1998

In compliance with the Data Protection Act 1998, information collected on this form will be added to the club database. The club and British Orienteering may also use this information for administrative and service communication purposes. All information will be treated confidentially and will not be shared with other organisations. 
Individual/ Parent/ Carer 
SIGNATURE ____________________________________ Date ____________
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