Uu-B

UNIVERSITY BIRMINGHAM

Adventure weekend

The Raymond Priestley Outdoor Pursuits Centre.

Please complete this form prior to attending the weekend and
hand it into reception or the Active Lifestyle Development
manager.

NAME: ..o DATE OF Birthio ..
Gender: Male/ Female.* (Please delete as appropriate)

Student/ Staff I.D. oo MUNPOW ID. e

AQAINESS....oioore ettt et e et s st
e POSYCODE

Telephone numMber:............cvrcinice e

B MGILE oottt s

Ethnic Origin:........ccccoovccvvcce. Nationality:oooooi

Next of Kin

NGIME: ...t
AAAPCSS ...t eee et s et e e vesee et et e eeteea e eeeen e e et e renneeenrens

............................................. Postcode.......commiie e,
Contact number:............ccconcvconeenee. Relationshipi......ocnecns

Notify in case of emergency?...........ccccoovvereverevnnnn.

Please state any medical conditions or food allergies you may have below.

Signed:.........oooimneeeeirsssesneeeesnneenns. DAT@I e



