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West Sussex Woodturners

Medical Condition Notification

This form will be retained by the Secretary to assist him in an emergency. 
 This information will only be available to committee members.

1. Your name …………………………………………………………..………………….……………..
2. Your address & postcode………………………………………………………………………………
………………………………………………………………………………………………………….

3.  Telephone no. …………………………………………… ……………………….…………………..
4. Email address ………………………………………………………………………………………….

5.  Name & Address of Parent or Guardian if applicant is a junior member……………………………...
…………………………………………………………………………………………………………..
6. Emergency Contact Name ……………………………………………………………………………..

7. Emergency Contact Phone Number …………………………………………………………………… 

8. Do you have an I.C.E. contact on your mobile phone? …………………………………………………

9. What is the nature of your medical condition? …………………………………………………………
10. Do you carry medication for above? ……………………………………………………………………

11. What is required in case of emergency? ………………………………………………………………..

Please advise us immediately should any alteration occur to your condition or medication.

It is in your interest that the committee are kept up to date.
(Date of notification – for Club use) ……………………………………………………

To be checked annually for any update
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