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Individual Registration
And Medical Declaration Form

	Personal Information – 
Name____________________________________

Address______________________________________________________________

____________________________________________________________________

Tel. No. _______________________ Mob. No. __________________________

Email _____________________________________



	Emergency Contact Details

Name____________________________________ Relationship_________________

Address______________________________________________________________

____________________________________________________________________

Tel. No._______________________ Mob. No.______________________________



	Medical Information

Any medical conditions that may affect your ability to participate in this activity?   Yes (    No (     If YES then please provide details below.

____________________________________________________________________

____________________________________________________________________



	

	Signed_________________________________ Date______________________

                Parent or guardian if under 18

All information received is treated in the strictest confidence and this form remains the property 
of Cancer Focus Northern Ireland


