Midland Games Registration form 2015

The following information is confidential to the Midland Games staff and will
be given out strictly on a “need to know" basis.
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yers name: Date of birth:
Gender: ﬁ K

Male Female
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Address:
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Home phone:
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Emergency contact number: Contact’s relationship to competitor:
[

Relevant medical information
(including any injury problems):

3 v ooX

Do you have a disability?

If yes what is the nature of the impairment?

& 4 # # R

Physical o Learning difficulty o Sensory o
3
Mental health o Multiple disability o

Please tick if you have any of the following:

kY -3 14

Asthma o Diabetes o Epilepsy o




Consent for participation:

taking part in training and competition under the guides

é‘zﬂj | am in good health and | consider myself capable of
of the coaches from the Midland Games.

activity but that this will be managed to minimise the

c | understand that there is some level of risk in every
risks involved.

| understand that as part of the planned transport
- arrangements or in an emergency, it may be necessary
for participants to be transported in staff vehicles.

| have completed the medical details and consent that,
in the event of any illness/accident, any necessary
mﬁ% tfreatment can be administered to me, which may

include the use of anaesthetics and/or blood
k /

fransfusions.
Signed by Participant:

= F

Signature of Carer / Guardian: (if required)

@ Photography

>

Yes No
= | am happy for you to take a « X
r@ @9 video or photo of me during

S the Midland Games

Yes f No X
Photos can be printed in

magazines and leaflets D D

Yes v Nox

Photos and videos can be
used on the internet

The use of flashlight photography will not cause health
problems for me

Signature of Athlete/Carer / Guardian:

Photos will be used for 2 years. If your decision changes please e-mail XXXXXXXXXXXXXXX
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