
Student(s) name(s):

Address in full:

Telephone Number:

Email:

Date(s) of Birth:

Details of any medical problems e.g. Asthma/Epilepsy etc:

Contact in Emergency:

GALETHE

ORCE
FoundedFounded

19891989

In order to update our records and in accordance with new regulations for Youth/Student Groups, please be kind enough to supply
the following details.

This information is TOTALLY CONFIDENTIAL and is required in accordance with regulations for Youth/Student Groups as
defined by IOM Government.

email: barbs@galeforce-online.net   Address: Mrs Barbara Gale, GaleForce, 8 Carmane Close, Peel, ISLE OF MAN, IM5 1UJ   Phone Number: 07624 496556

Postcode


