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30th July to 1st August 2010
Terms and Conditions of the trek (Please read before you complete the form)
· I apply to take part in Snowdon Trek and undertake to abide by the rules and conditions of this event.

· I agree to pay a non-refundable deposit of £50 with my application to confirm my place in the trek. Deposits are payable by calling the Donation line on 020 7377 4200.
· I commit to raising at least £450, and donate it online on the justgiving site or send it to Muslim Aid at least a week before the trek date. 
· All funds raised for Muslim Aid through the event must be payable to Muslim Aid. 

· I confirm that, to the best of my knowledge, my general state of health and fitness is good and I take full responsibility for my training. I take part in this event at my own risk. 

· I agree to Muslim Aid storing the information provided by me on their database. 

· I give Muslim Aid permission to use any photographs/videos taken of me, unless otherwise instructed, to raise awareness and/or money for Muslim Aid’s work around the world.
Fields marked by * must be completed
Have you taken part in a Muslim Aid event before? 
Yes ( 
No (

Previous participation:

Personal details


Title (Mr/Dr/Miss/Mrs/Ms):* 


Surname:*

Forenames:*

Address:*
Postcode:*

Date of Birth:*
 


     Email:*


Mobile:*




     Home Tel:
Next of kin


Name:*
Relationship to participant:*
Address:

Postcode:


Daytime Tel: 




Evening Tel:





Mobile:*




Justgiving link:

How did you hear about the trek? 

Any comments or specific instructions: 

*Details provided in this form are true to the best of my knowledge. By ticking this box I agree to adhere to Muslim Aid Volunteer’s Code of Conduct policy and accept Muslim Aid’s terms and conditions for Snowdon Trek 2010   (
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DISABILITY


Full Name:
Date of Birth:
DISABILITY DISCRIMINATION ACT 1995

A disabled person is defined under the Disability Discrimination Act 1995 (DDA) as someone with a 'physical or mental impairment which has a substantial and long term adverse effect on that person's ability to carry out normal day-to-day activities.'

Do you consider yourself disabled under the terms of the Disability Discrimination Act? Please mark 'X' in the appropriate box.

YES
□
NO   □
If YES, please specify below by marking 'X' in the appropriate boxes what your disabilities are.

Hearing impairment


□
Visual impairment

□
Speech impairment


□
Mobility impairment

□
Physical co-ordination difficulties

□
Reduced physical capacity
□
Severe disfigurement


□
Learning difficulties 

□
Mental illness



□
Other (please specify)

□
If you have more than one disability, please specify which you consider to be your primary disability:

Current Medication:
Allergies:
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Medical History

Please list all prescription, over-the-counter, and natural medications you are taking. Use a separate sheet if necessary.

	Medication Name
	Dosage
	Frequency
	Side Effects (known & potential)
	Reason for Taking



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


· Recent illness? 

· Accidents, operations, hospitalisations? 
· Recent exposure to infectious diseases? 
· Do you have asthma? 

( Yes ( No  If yes, please list any medications above.

· Do you have diabetes? 

( Yes ( No  If yes, please list any medications above.

· Do you suffer from hayfever? 
( Yes ( No  If yes, please list any medications above.
· Do you have a history of high blood pressure? ( Yes ( No If yes, please explain on a separate sheet.

· Do you have any problems with your eyes or vision? ( Yes ( No If you wear prescription glasses or contacts, we recommend bringing a spare set.

· Do you have any problems with your hearing? ( Yes ( No If yes, please explain.

· Are you pregnant? ( Yes ( No

· Do you have any bone, joint, or muscle problems? ( Yes ( No If yes, please explain on a separate sheet.

· Have you ever had a seizure? ( Yes ( No If yes, please explain on a separate sheet.

· Have you ever experienced altitude problems? ( Yes ( No If yes, please explain on a separate sheet.

· Do you have any other medical issues that might affect your participation in this trip?       ( Yes ( No  
The outing may require vigorous activity, extended climbing and hiking, and other physically and mentally demanding exertion in isolated areas without medical facilities, medical providers, or means of contacting rescue or medical personnel. Please state below all physical or mental limitations and restrictions of which you are aware:
 

~ Please notify your trip leader immediately if any information on this form changes ~

Date: 

















If yes, please explain: 

























































































justgiving.com/


















































Once you have completed and signed this form please email it to: trek@muslimaid.org

