2\

S 4 Personal Information and Waiver Form

PORTREATH
DRAFT: April 2023

PARISH COUNCIL

PART 1
Name: Address:
Post Code:
Home Telephone number: Mobile Number:
Email address: Date of birth:

Next of Kin used if accident/ illness occurs on an outing:

Name/ contact number:

Please return completed forms to: Lucy Jose, Clerk or at the Thursday Coffee Morning

General Data Protection Regulation Asking for consent to comply with new regulations May 2018

We need your details because contacting you by email is the most convenient and money saving way to send you information.

We hold details of your home address and telephone number, including mobile number, in case we need to contact you. These
details are held by Lucy Jose, Clerk of Portreath Parish Council.

We ask for your next of kin and their contact number (not shared with our members); this is in case of an accident/illness that
may happen while on an outing.

We ask for your date of birth so that we can celebrate this special day.

We are asking for your consent to use and keep your personal details as listed solely for the purpose of contacting you with
information about activities relating to Portreath Parish Council Thursday Coffee Morning.

1) We will not share your details with other people without your consent

2) We will delete your details if you no longer wish to be contacted

3) You can withdraw your consent at any time

4) We will keep a record of when and how we obtained your consent held on our Waiver release and Indemnity forms.

| consent to Portreath Parish Council using my data complying with the details above.

Print Name: SIBNATUIE: ittt e Date: .o,




PART 2

Waiver release and Indemnity Form

I, the undersigned, understand and agree that my participation in any events, programmers’ and/or trips
organised and conducted by Portreath Parish Council is entirely at my own risk.

I, the undersigned, agree not to sue and further agree to indemnify and save harmless the members of the above
named (PART 1) from any and all claims, debts, actions and liability which may arise directly or indirectly from
participating in any or all events, programs, trips or activities; for any loss, injury, death or damages, however
caused or arising.

I, the undersigned, understand the risks and accept the terms and conditions, which apply to my being an
attendee of the Portreath Parish Council Thursday Coffee Morning. | understand that the events in which | take
part, wherever they take place are entirely at my own risk.

| have read and understand this document.

Print name: Signature: Date:

Witness to my signature at time of signing.

Print name Signature: Date:




