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Personal and medical information
(this information is required purely for the duration of the event and will then be destroyed)
YOUR NAME: ____________________________________________ Date of birth: ________________  

BOF membership number: _____________________  (not essential)
Medical conditions, treatment, medication, allergies, special needs or other relevant information: please detail
You are reminded that you choose how energetically you take part in this course.
NEXT OF KIN name: __________________________________________________ 

Their contact details during the event:
Phone number:  __________________________________________ 

Address: ___________________________________________________________
___________________________________________________________________ 
This information will be kept purely for the duration of the event, for the purpose of providing appropriate emergency care and communication, should it be required.  The form will be shredded afterwards.  None of the information will be held electronically.
