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Personal Information (ctd)

Health:  In the event of an emergency, it is important that the group leader has the necessary

information about medical conditions which could affect your treatment and care and also

the safety of the group. All information provided will be treated in strict confidence and will

not prejudice your inclusion on walks.

Do you have any illnesses or allergies, eg  asthma, anaphylaxis, aspirin, plasters, etc ?

Do you have any significant current, recurrent or previous injuries?

Any additional information you think we should know?

Declaration:  I agree and understand that outdoor activities organised by Ballater (RD) Ltd

carry an element of risk and I am willing to comply with all safety regulations and instructions

given. Any information given will remain confidential and may be stored for use by Ballater

(RD) Ltd only.

Signature:

Date:

Should there be any need to change the information on this sheet, please inform Ballater

(RD)Ltd as soon as possible.

To reserve a place for your group, please complete the booking form overleaf (pages10-11).

Also, pages 9 and 12 together act as a form which should be completed by each individual in

the party. Please photocopy (or download from website) if extra copies are required.

Please detach and return to Ballater Walking Festival at the address  shown overleaf.

Personal Information

Name:

Home Address:

Postcode:

e-mail:   Mobile:

Address  during Festival:

Please circle the walks you have chosen:

Walks:  1  2  3  ;  4  5  6  ;  7  8  9  ;  10  11  12  ;  13  14  15  ;  16  17  18

Recent hill walking experience:

Whom can we contact in an emergency?

Tel:

12 9
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