                                     REGISTRATION FORM-VOLUNTEER
Salveson Ski Group
Winterpark,Denver ,Colorado


Private and confidential
Please complete in BLOCK CAPITAL LETTERS using a black pen if handwritten
	Title
	
	Dr
	
	
	Mr
	
	
	Mrs
	
	
	Ms
	
	
	Miss
	
	DOB
	                     Age 


	First Names
	
	
	Last Name (as  passport)
	


	If doctor or nurse date of qualification, registration and current place of work
	


	RGN 
	
	
	NMC pin number
	

	GMC
	
	
	
	


Contact Details
	Home
Address

Including Postcode
	

	
	

	
	

	
	

	
	


	Business Tel.
	
	Business email
	


	Mobile Tel.
	
	Home Tel.
	


	Home email address
	
	
	


Emergency Contact Details

	Title
	
	
	
	
	Mr
	
	
	Mrs
	
	
	Ms
	
	
	Other
	


	First Name
	
	
	
	
	Last Name
	


	Relationship
	
	
	


	Home Address


	

	
	

	
	

	
	

	
	

	
	


	 Home Tel no.
	
	Work phone no 
	

	
	
	
	

	E-mail Address
	
	
	


Dietary Requirements
If you have any special instructions with regard to your diet, please state
_______________________________________________________________________________________________

AIRLINE MEALS
The airline only offers specific meals eg, non-dairy, kosher, vegetarian or vegan.  If you do not eat red meat, for example, it is not possible to ask the airline to exclude this item only - they will automatically provide a vegetarian meal.  Since there is no way to guarantee the content of a standard meal in advance, please indicate below which type of meal you wish to order:

	Standard
	
	
	Vegan
	
	
	Vegetarian
	
	
	Other
	


(content not guaranteed)



               Specify eg (non-dairy, kosher or medical eg no salt, no fat, gluten free)

Passport Information

For the purposes of hotel registration would you please provide the following passport information. Please send a colour photocopy of the back page of your passport with this form. Please include a recent photo of yourself.
	First Name
	
	Last Name
	

	Passport No.
	
	Place of Issue
	

	Date of Issue
	
	Date of Expiry
	

	Date of Birth
	
	Place of Birth
	

	Nationality
	
	Country of residence


Medical Questionnaire and Information

	First Name
	
	
	Last Name
	


Date of Birth                                                             Age  
Have you ever had any of the following ? Please  mark an X in the box 
	
	
	YES
	NO
	Give Details if Yes 

	1.
	A history of other than trivial illness


	
	
	

	2.
	Fits, fainting, blackouts, epilepsy


	
	
	

	3.
	Migraine or recurring headaches.


	
	
	

	4.
	Mental ill –health ,nervous disability or breakdown

	
	
	

	5.
	Heart or circulation trouble, rheumatic, high blood pressure
	
	
	

	6.
	Ear disease

	
	
	

	7.
	Eye Disease

	
	
	

	8.
	Any blood disease (eg anaemia)

	
	
	

	9..
	Asthma, bronchitis or any chest condition

	
	
	

	10.
	Diabetes
	
	
	

	11.
	Gastric or duodenal ulcer or other digestive ?bowel disorder.
	
	
	

	12.
	Jaundice
	
	
	

	13.
	Kidney or bladder trouble inc stones, cystitis
	
	
	

	14
	Arthritis, other joint problems or muscular disorders

	
	
	

	15.
	Back trouble incl prolapsed disc
	
	
	

	16.
	Allergies to drugs
	
	
	

	17
	Any other allergies

	
	
	

	18
	Any operations

	
	
	

	19.
	Current medication-please specify

	
	
	

	20
	Blood group if known


	
	
	

	21
	Do you smoke?


	
	
	


Medical /holiday insurance can be arranged by Salveson Ski Group at a cost of approx £20. Please state if this is required.

________________________________________________________________________________________

Alternatively please give details of your existing cover including policy number and contact telephone number/s.

________________________________________________________________________________________

Signed___________________________________________ Date___________________________________

Reference Details

	Title
	
	Dr
	
	
	Mr
	
	
	Mrs
	
	
	Ms
	
	
	Miss
	
	
	


	First Name
	
	
	                  Last Name
	


	Contact

Address

Including Postcode
	

	
	

	
	

	
	

	
	


	Business Tel.
	
	Business email
	


	Mobile Tel.
	
	Home Tel.
	


	Email address
	
	
	


	Reference:
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