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NEXT OF KIN OF MEMBER

NAME OF NEXT OF KIN CONTACT…………………………………………………… 

Please make this someone who is easily contactable  when you’re away with Club

RELATIONSHIP TO MEMBER…………………………………………………………..

CONTACT NUMBER & ADDRESS (Residential) 
………………………………………………………………………………………………

………………………………………………………………………………………………

AMBULANCE COVER                      YES / NO

HOSPITALCOVER                              YES / NO

BLOOD TYPE (IF KNOWN)…………………………………………………………….

MEDICAL CONDITION 
PLEASE NOTE : 

THIS INFORMATION IS NOT COMPULSORY BUT FOR YOUR BENEFIT SHOULD SOMETHING UNFORSEEN HAPPEN DURING CLUB EVENTS.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
MEDICATION RELEVANT (e.g. Ventilan spray, heart tablet, etc)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
