RESTRICTED – MEDICAL

(when completed)


NIJMEGEN MARCHES 2010 CADET ADULT STAFF / CADET OVER 18 PERSONAL DETAILS FORM

This form is to be completed by ALL cadet adult staff and cadets aged 18 or over.
SECTION ONE: TEAM DETAILS  (To be completed by the Team Leader prior to distribution).
	Team Name:
	
	BMC Reference:
	


SECTION 2: PERSONAL DETAILS  (To be completed by the person concerned).
	Surname:
	
	Forenames:
	

	Rank:
	
	Service No:
	

	Date of Birth (ddmmyy):
	
	Sex (male/female):
	


SECTION 3: NEXT OF KIN DETAILS  (To be completed by the person concerned).  
Enter the details for the next of kin (NOK) or person to be contacted in an emergency (EC).  Contact address and telephone information should be that expected for the period 17-24 Jul 10).
	NOK/EC Surname:
	
	Forenames:
	

	Relationship to Cadet:
	
	Telephone Number:
	

	NOK/EC Address during the period 17 – 24 Jul 10:

Postcode:
	


SECTION 4: DECLARATION
I wish to participate in the Nijmegen Marches.  I understand that I will be subject to military care and discipline and must conform to the appearance standards required.  I certify that I am fit to participate in the 40 km route on all 4 days of the Marches.  I will advise my Commanding Officer/Wing Administrative Officer if I have contact with any infectious diseases in the 3 weeks prior to the Marches.
	Signed (person with parental responsibility):
	
	Name (in BLOCK capitals):
	

	Date:
	
	


The information contained in this document is classified as sensitive personal information and is subject to the provisions of the Data Protection Act 1998.  It is necessary for such information to be retained for legal reasons.  Only such data as is relevant to your attendance at the Nijmegen Marches will be used/retained.  Signing above indicates your consent for the event organisers to use and retain such data.  You have the right under the Data Protection Act 1998 to request access to any personal information held on you.
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