
Registration Form 
Title: _______________   

First Name: ________________________________________________________________

Surname: _________________________________________________________________

Address: __________________________________________________________________

Post Code: ________________________

Telephone Number: _______________________________________________________
Email:__________________________________ __________________________________
Date of Birth:__________________________   

Emergency Contact Name and Number: _________________________________

Do you have any pre-existing conditions or health conditions

Age UK WF GDPR Statement

I give permission for Age UK Waltham Forest to store my data in line with the GDPR policy. This information will only be shared for emergency purposes. This data will be stored securely and will not be shared for marketing purposes. I am aware that I can request a copy of Age UK Waltham Forest Data Protection Policy and that I can opt out at any time.

Signed _______________________   Date ___________________

