RETFORD & DISTRICT LIFESAVING CLUB
CONTACT DETAILS UPDATE

SECTION A: MEMBER DETAILS %%g& Biset®
First Name: Surname:
Date of Birth:
(DD/MM/YY)

SECTION B: PRIMARY CONTACT DETAILS (PARENT/GUARDIAN/INDIVIDUAL)

If you are under 18 years of age, please ask your parent/carer to complete the following section.

First Name: Surname:

Telephone No.: Mobile No.: E-mail:

SECTION C: EMERGENCY CONTACT DETAILS

Please include below the person who should be contacted in event of an incident/accident

Name: Emergency Contact Details:

SECTION D: MEDICAL INFORMATION & ADDITIONAL SUPPORT

Please detail below important medical information, disability you have and /or additional support you may require, that our
coaches should be aware of e.g. epilepsy, asthma, diabetes, allergies, etc.
If there is no information please write ‘None’

Medical Information:

Additional Support:

Signature:

Print Name: Date:
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