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Mentro Allan Bro Ddyfi
Active in the Outdoors




REGISTRATION FORM Mentro Allan Bro Ddyfi

Activity:





Date completed: 

Name:

Address:

Postcode:

Tel. number:

 

Mobile:


email:

Preferred method of contact for last minute reminders:

DOB:




Gender:   male/female

Do you consider yourself to have a disability?      yes/no

How do you describe your ethnic origin?    _______________

What language would you prefer activities to take place in?_____

Do you have any concerns about your health that might affect your ability to exercise?       yes/no

Names/DOBs of participating children:

