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South Sussex Barbarians Trial Session Form
PLEASE COMPLETE THIS SHORT FORM PRIOR TO TRAINING, THIS ENSURES THAT IN THE EVENT OF AN ACCIDENT, SOUTH SUSSEX BARBARIANS HAVE ALL THE   RELEVANT DETAILS, IF CLUB MEMBERSHIP IS NOT TAKEN UP THESE DETAILS WILL BE DESTROYED.

NAME:
                                                    
   


 
    DOB:

EMERGENCY CONTACT:



                                               TEL No:
                  Most frequently Checked Email:
ANY KNOWN MEDICAL CONDITIONS:

MANAGER’S NAME:    CLAIRE BYRNE

      
           DATE:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...................................................................................
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PLEASE COMPLETE THIS SHORT FORM PRIOR TO TRAINING, THIS ENSURES THAT IN THE EVENT OF AN ACCIDENT, SOUTH SUSSEX BARBARIANS HAVE ALL THE   RELEVANT DETAILS, IF CLUB MEMBERSHIP IS NOT TAKEN UP THESE DETAILS WILL BE DESTROYED.

NAME:
                                                    
   


 
    DOB:

EMERGENCY CONTACT:



                                               TEL No:

                  Most frequently Checked Email: 

ANY KNOWN MEDICAL CONDITIONS:

  MANAGER’S NAME:    CLAIRE BYRNE





DATE:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...................................................................................

