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3ULYDWH�DQG�FRQ¿GHQWLDO
Medical information and impairments

For full guidance on collecting personal medical information, in relation to compliance with the General Data 

Protection Regulations (GDPR), please see our Data Protection Policy

Name ...............................................................................................................................................

,I�\RX�KDYH�GHFODUHG�WKDW�\RX�KDYH�D�PHGLFDO�FRQGLWLRQV�RU�SK\VLFDO�PHQWDO�LPSDLUPHQW�WKDW�WKH�
RUJDQLVHU�QHHGV�WR�EH�DZDUH�RI�EHFDXVH�LW�PD\�DIIHFW�\RXU�DELOLW\�WR�WDNH�SDUW�LQ�WKH�HYHQW��SOHDVH�
provide details below.

Special category data

,�FRQ¿UP�WKDW�,�KDYH�JLYHQ�WKH�RUJDQLVHU�WKH�PHGLFDO�LQIRUPDWLRQ�OLVWHG�RQ�WKLV�SDJH��LI�DQ\��IRU�
the purposes of my participation in the event. I understand that this information will only be used 
for that purpose and will be retained for as long as necessary to comply with the organiser’s 
legal obligations.

,�$*5((���,�'2�127�$*5((�(delete as appropriate)

 
Signed ................................................................ Date .................................

Note: if the applicant is under 18 years old, this form should be counter-signed by a parent or guardian.


