EXPLORE EMERGENCY CONTACT FORM
If there is someone such as a friend or relative who we could contact in the event of an emergency please provide us with their name and details, as well as your own contact details.
YOUR NAME	 _____________________________________________________
YOUR ADDRESS  __________________________________________________
________________________________________________________________
YOUR HOME TELEPHONE NUMBER ___________________________________
YOUR MOBILE  ___________________________________________________
YOUR E MAIL _____________________________________________________
In the event of a medical emergency I give permission for a member of the Explore team to contact the following persons:
EMERGENCY CONTACT 1
NAME	 __________________________________________________________
ADDRESS  _______________________________________________________
________________________________________________________________
HOME TELEPHONE NUMBER ________________________________________
MOBILE  _________________________________________________________
E MAIL __________________________________________________________
EMERGENCY CONTACT 2
NAME	 __________________________________________________________
ADDRESS  _______________________________________________________
________________________________________________________________
HOME TELEPHONE NUMBER ________________________________________
MOBILE  _________________________________________________________
E MAIL __________________________________________________________
[bookmark: _GoBack]These details will be stored securely in accordance with UK Data Protection Act 1998 guidelines.  Your details will only be used in the case of a medical emergency and will be retained for only as long as necessary.
