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AI-generated content may be incorrect.]Coast and Country Walking 2026 Membership Application and Consent Form
Please complete all required fields. Your responses help us ensure your safety and comply with legal requirements.

Q1 — Full Name
Click or tap here to enter text.
Q2 — Email Address
Click or tap here to enter text.
Q3 — Home Address
Click or tap here to enter text.
Q4 — Telephone Number
Click or tap here to enter text.
Q5 — Date of Birth (DD/MM/YYYY)
Click or tap here to enter text.
Q6 — Gender
MALE			☐
FEMALE		☐
OTHER		☐
PREFER NOT TO SAY ☐
Q7 — Emergency Contact Name
Click or tap here to enter text.
Please confirm this person has given permission for their details to be shared.☐
Q8 — Emergency Contact Telephone Number
Click or tap here to enter text.
Q9 — Medical Information
Please disclose any medical conditions, injuries, allergies, or other relevant health details.
If none, please write “N/A”.
You must notify us of any change in your health after completing this form and before taking part in any walk.

Include injuries, allergies, illnesses. If none, write N/A.
Click or tap here to enter text.
Q10 — Explicit consent for medical data (UK GDPR)
We need your explicit consent to process your health information.
This information is used only to ensure your safety during walks and may be shared with emergency services if necessary.
It will be stored securely and retained only for as long as required for safety and administrative purposes.
Do you give explicit consent for your medical information to be collected and used for these purposes?
· Yes, I give consent		☐
· No, I do not give consent	☐

Q11 — Participation, Safety & Terms
Please read before agreeing.
Walking in natural environments involves inherent risks. Andy Turner will take all reasonable steps to provide a safe experience; however, participants must take responsibility for their own actions, behaviour, and personal safety.
• You must ensure that participating in the walk is within your own physical capabilities.
• All medical conditions must be declared in the medical section.
• Any change in your health or fitness between completing this form and the walk must be reported.
• You must follow all safety instructions provided by the walk leader. Failure to do so may result in being asked to leave the walk (no refund).
• Walks may be cancelled due to weather or environmental conditions outside our control. In this instance, a credit for a future walk will be offered.
• We accept no responsibility for loss or damage to personal items.
• You must be suitably equipped (appropriate footwear, clothing, water, snacks, etc.).
• Dogs are welcome but remain your complete responsibility and must be under control at all times.
Liability Notice (Legally compliant):
We do not exclude or limit liability for death or personal injury resulting from our negligence. We follow industry standards and best practice to deliver walks with reasonable care and skill.
Data Protection:
Your personal data will be stored securely and used only for administering memberships, managing walks, and ensuring your safety. It will only be shared with third parties where necessary (e.g. emergency services). You may request access, correction, or deletion of your data at any time.
Do you acknowledge and agree to the above terms?

 Agree		☐
 Disagree	☐

Q12 — Photo/Video Consent
We occasionally take photos or videos during walks for marketing or promotional purposes (e.g., website, social media, brochures).
Do you consent to your image being used for these purposes?


Yes 		☐
No		☐
Q13 — Membership Confirmation
Membership for 2026 is only valid upon full completion of this form and receipt of payment.
The membership fee for 2026 (valid until 31 December 2026) is £15 per person.
Do you agree?

Agree 		☐
Disagree	☐


Name : Click or tap here to enter text.
Date: Click or tap here to enter text.

Please email the completed email to coastandcountrywalking@gmail.com
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