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Health declaration form

	Personal details

	Name
     

	Company name

	Event name
MANCHES CUP

	Event date
15-17 MAY 2009

	

	Address
     

	
     

	
     

	Postcode
     

	

	Tel
     

	Fax
     

	Email
     


	Details of any medical conditions or treatment being received (if none please write none)

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


I declare that, to the best of my knowledge, I am not suffering from epilepsy, disability, dizzy spells, diabetes, angina or any other heart condition and I am fit to participate in the event.
	Signature
	Name
	Date


PLEASE NOTE: If you suffer from any of the above it does not necessarily prevent you from taking a full active role in the event but, you must make us aware of any possible problem with your health before hand. No responsibility is taken by Britannia Corporate Events to your own insurance on this event

This form must be completed and returned to Britannia Corporate Events office before you participate in the event.

Britannia Corporate Events Limited
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Britannia House, Port Hamble Marina, Hamble SO31 4QD

T: 02380 458900  F: 02380 458707  E: info@britanniaevents.co.uk  www.britanniaevents.co.uk

