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	This form is to be given out and completed on the day of the course as proof of attendance.  All sections of the form must be completed. All completed forms are to be returned to the British Orienteering National Office. 


	TEACHING ORIENTEERING       PART  1   FORMCHECKBOX 
          PART  2    FORMCHECKBOX 
        DATE OF COURSE      

	Course Details

	Course Venue Address: 
	Licensed Tutor’s Name:                                   


	Candidate Details

	Candidate Name:                                                          

	Membership Number (if applicable):      
	Postal Address:      

	

	Are you associated with any school, outdoor centre or youth group etc? Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 If you have indicated yes,  please give details below:

	Name:                                                                    

	Address:                

	Post Code:      

	Do you consider yourself to have a disability?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
            If you have indicated yes, please mark all the boxes that apply to you:

Visual impairment        FORMCHECKBOX 
                            Hearing impairment              FORMCHECKBOX 

Physical impairment    FORMCHECKBOX 
                            Learning disability/difficulty   FORMCHECKBOX 

Other? (please specify)      


	Medical Information

	Note: If medical data has already been collected by the course provider in advance then this part of the form does not need to be completed.  It is the responsibility of the tutor to check this. 

	 Name and contact address of Next of Kin

     
     
     
     
Post Code      
	Name and contact address of your Doctor

     
     
     
     
Post Code      

	Telephone Number      
	Telephone Number      

	Any medical conditions, treatment, medication, allergies or any relevant information? 

     
Any special dietary requirements?      

	I acknowledge receipt of and understand all the published information regarding the proposed activity

Candidate Signature:                          Date:     
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