The IVY League

LABBS’ Youth Chorus

11 Alfred Road, Dorchester, Dorset, DT1 2DW

01305 261592; enquiries@ivyleaguechorus.com

www.ivyleaguechorus.com

Participant Form for 18s and Over

for The IVY League Retreat
5-7 February 2010
Details of Event

Accommodation – Ibis Hotel, Lincoln, Runcorn Road, Lincoln, LN6 3DZ

Rehearsal/Performance – Bishop Grosseteste College, Lincoln, LN1 3DY

Date – Friday 5 February – Sunday 7 February 2010

Name: 
Date of birth:
Medical Information 
Do you have any specific condition which requires medical treatment, including medication?


Yes/No

If yes, please give brief details:

____________________________________________________________________

____________________________________________________________________
Do you have any special dietary requirements or allergies?
Yes/No

If yes, please give details:

____________________________________________________________________

____________________________________________________________________
Are you allergic to any medication?


Yes/ No

If yes, please give details:

____________________________________________________________________

Contact telephone numbers

1. Name ______________________________Relationship ______________

Address______________________________________________________________

Home phone number










Mobile phone number










2. Name ______________________________Relationship ______________

Address______________________________________________________________

Home phone number










Mobile phone number










Name of family doctor__________________________________________________

Contact number________________________________________________________

Declaration

In the very unlikely event of an accident or illness during the event which requires immediate treatment, I agree to receiving first aid and medical or surgical treatment.  I consent to the use of anaesthetic or blood transfusion as considered necessary by the medical authorities present.  

Signed _______________________________________Date____________________

Note:

 No responsibility for the personal equipment/clothing and effects can be accepted by the organisers and LABBS/ The IVY League does not provide automatic insurance cover in respect to such items.

