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Personal Information

Contact Details

Emergency Contact
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Medical Information

Please give details of any medical conditions or medication that we need to consider during
activities.

Please indicate which best describes your mobility with respect to access to activities

* Require wheelchair * Need some support * Little or no mobility

access and/or with mobility support needed

significant assistance

GDPR

The information you provide will be used to assist in the organisation and delivery of SEAS events. We

will keep and handle your data only for this purpose and in line with our GDPR policy.

We'd like to remain in contact with you for the purposes of letting you know what is happening and

organising events. This will usually be via Whatsapp, email or phone. We’d also like to be able to use

photographs for publicity purposes.

Please indicate your consent.

Email Phone WhatsApp Photo

* Yes *  Yes * Yes * Yes


https://www.seassailability.org.uk/_files/ugd/9871fb_ff038bee10d54c999f69793bfd3b84be.pdf
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Agreement to terms and conditions of
attendance

For under 18’s or those without the capacity to provide informed consent, this should be signed by a
parent (or a person who has parental responsibility) or guardian




