The Medieval Combat Society Emergency Information Form
For reasons of privacy with this information, please put in a sealed envelope marked 'OPEN IN CASES OF EMERGENCY ONLY', this will then be held securely by the MCS.
	MCS Member :- Personal Details
	

	First Name
	

	Surname
	

	Date of Birth
	

	
	

	
	

	MCS Member:- Medical Information
	

	State Illnesses
	

	
	

	Prescribed Medication
	

	
	

	State Dosages
	

	
	

	State Allergies
	

	
	

	Other Information
	

	
	

	
	

	MCS Member:- Doctors Information
	

	Dr/GP Name
	

	Surgery address
	

	
	

	
	

	Surgery Telephone 
	

	
	

	
	

	MCS Member:- Next Of Kin Information
	

	Name
	

	Relationship to You
	

	Address1
	

	Town/City
	

	Postcode (Essential)
	

	Telephone
	

	Mobile
	

	
	

	
	

	MCS Member:- Emergency Contact Information (if different)
	

	
	

	Name
	

	Relationship to You
	

	Address1
	

	Town/City
	

	Postcode (Essential)
	

	Telephone and Mobile
	

	
	


[image: image1.emf]


The Medieval Combat Society Membership Form 
For the Year of 20__
	MCS Member(s) :- Personal Details
	

	First Name(s)
	

	Surname
	

	Date of Birth
	

	Address 1
	

	Town/City
	

	County
	

	Postcode
	

	Telephone
	

	Mobile
	

	Email address
	

	Age if under 18
	

	
	

	MCS Member(s) :- Society Role Information
	

	Stage Name(s)
	

	Titles (i.e. Knight)
	

	
	

	
	

	MCS Member(s) :- Declaration
	

	Do you hold any criminal convictions (other than points on your driving licence) NO / YES (please give details)

	

	

	· I agree to abide by all the rules and regulations and the code of Chivalry as laid down by The Society in the constitution
· I agree to meet all requirements to costume and weaponry

· I agree to serve and uphold the honour of ‘The Mediaeval Combat Society’
· Members under the age of 18 must be accompanied by their parent or legal guardian at all times
· I agree that my personal details are only held by the MCS

·  I understand that the information provided is held by the MCS and may be used by the MCS and its affiliated bodies for society matters
· I understand that I am putting myself on public display whist on MCS society events. As such media, photographic, video and sound recordings may be taken of me
I believe all the information given above to be true and correct

	Signed
	

	(to be signed by parent or legal guardian if under 18)
	

	Date
	

	
	


