
YA 7 

Issue Date 09/02/09 

 

YOUTH AFLOAT: Group Emergency and Medical Details 
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Accompanying Staff 
 

Name Medical Information Emergency Contact 
Name & Number 

   

   

   
 

Please ensure all sections of this forms are completed then return it to the centre, along with 
individual consent forms, on the day of your visit. 

 
Thank you. 

School / Club Name: 
Contact Number: 

Centre:  REDDITCH / BARTLEY GREEN 
                                   (Delete as appropriate) 


