SPORTS UNION TRIP REGISTRATION (2)
PLEASE ENSURE ALL INFORMATION REQUIRED IS PROVIDED
	Name of Club:
	
	Date(s):
	
	Trip Location:
	


	FULL Name of Student
&

Contact Number
	SHU ID /

Sport Hallam No.
 (8 digits)
	Parents/Next of kin emergency contact number
	Known

Medical

Conditions
	Known Allergies
	Level

(Beg/

Intermed/ Exp)
	Registered First Aider (Y/N)
	Attending

Yes / No

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


