Exercise Stable Registration Form
Please fill in clearly and completely (one applicant per form)

Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Address:

Age declaration:
Any person under the age of 18 will require to submit a parental consent form prior to the exercise.


Yes I can confirm that I am over 18 yrs 






No I am under 18 yrs and require a parental consent form

Contact Number/s:


Email (important):


Please note that during the exercise still photography and possible video recordings may be made during the exercise for training purposes to which everyone participating in the exercise must agree to. Should you be unable to agree to this unfortunately you will not be able to participate.


Yes I consent to still and moving media images being taken that portray my image

(please tick before sending back) 

Please email this form to emergency-planning@wmids.sja.org.uk or fax on 0121 212 2003 as soon as possible and no later than 12th February 2010.

If you have any questions or require additional information please do not hesitate to contact us on the above email address

.

We endeavor to conduct all correspondence via email where appropriate.

Thank you for offering your help for this important exercise







































Are there any special conditions / needs you feel we should know regarding you participating in this exercise (incl. medical / dietary etc):














