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       HERTFORD HEATH RANGERS
             NETBALL CLUB

    
          www.hertfordheathrangers.com
_____________________________________________
SENIOR MEDICAL/CONTACT FORM
	Name:
	

	D.O.B:
	

	Address:
	

	
	

	
	
	Postcode:
	

	Tel:
	
	Mobile:
	

	Tel 

(Other):
	
	Email:
	


Please tick Yes or No and complete further details as necessary:

Do you have any specific medical conditions requiring medical treatment and/or medication?

	Yes
	
	If Yes, please give details:



	
	

	No


	
	


Do you have any allergies?

	Yes
	
	If Yes, please give details:



	
	

	No


	
	


Do you take any medication for asthma?

	Yes
	
	If Yes, please give details:



	
	

	No


	
	


Any other relevant information:

	


We take your privacy seriously and will only use your personal information to administer your membership and to provide the products and services you have requested from us. However, from time to time we would like to contact you with details of other products/services/promotions we offer. If you consent to us contacting you for this purpose please tick to say how you would like us to contact you: 

	Email
	Telephone
	Text

	
	
	


 
Signature:

___________________________________________________________________ 

 

Print Full Name:


_________________________________________________________________

Date:


____________________
PAGE  
hertfordheathrangers@outlook.com


