
 

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:…………………………………………………………      Date of Birth:……………….. 
Gender: Male/ Female.* (Please delete as appropriate) 
 
Student/ Staff I.D.:………………………… Munrow I.D. ................................ 
 
Address……………………………………………………………………………………………………….. 
     ………………………………………………………………………………………………………… 
             ………………………………………………….. Postcode…………………………………. 
 
Telephone number:…………………………………………………………. 
 
E mail: ……………………………………………………………………………………………………………. 
 
Ethnic Origin:………………………………   Nationality:…………………………………… 
 
Next of Kin 
Name:………………………………………………………… 
Address:………………………………………………………………………………………………………. 
      ………………………………………………………………………………………………………. 
      ……………………………………… Postcode…………………………………………….. 
 
Contact number:……………………………… Relationship:…………………………… 
 
Notify in case of emergency?...................................... 
 
Please state any medical conditions or food allergies you may have below. 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
 
Signed:…………………………………………………….  Date:……………………………………… 


