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 REGISTRATION FORM 

(including medical and dietary info)
Please complete this form and return to the Centre no later than 2 weeks prior to course start date. 
Our hospitality and catering team require this important information in advance to plan and prepare for your visit.  


Name of organisation

Course and Date


How will you travel to the centre?      Train                        Coach                        Own mini-bus                       Own car

Please tick one box


Expected time of arrival



  
        Expected time of departure

How do you plan to travel to field sites               Centre transport*                      own car/minibus                own coach

during your course?  (Please tick one box)                                                   
*contact the centre for details and current prices.
If using your own coach, will your coach driver(s)

require food/accommodation for the duration

 Yes

  No, they will not stay

 of your stay?  Please state how many drivers.
If using your own vehicle(s)

Will this be available for use during the course?
Can you confirm there is space for FSC teaching staff during the course



Will there be any spare seats for use by other students? How many?

Would your insurance cover such extra passengers?





In an effort to cut down on the waste we produce at the centre, we no longer offer afternoon cake to schools as part of our price. We have introduced a biscuit/cake/flap-jack into our packed lunch selection. We can still arrange afternoon cake to be made for your group on request, at a small additional cost. Please let us know if you would like to arrange this for your group. 

Please be aware, we are a NUT FREE centre and ask that all guests refrain from bringing any nut based products to the centre. If you like further information on this, please contact the centre. Thank you for your co-operation. 

Total number of Adults


    males                    females 



Group

Total number of young persons

    males 
      females 



Course Date
(under 18 years)
 
School Emergency Contact name / number
Please list staff names accompanying the group first and indicate that they are staff
	Name of all staff and students
	Sex

M/F
	Dietary information

  (indicate any special dietary requirements e.g.

VEGETARIAN (if will eat fish, dairy etc.)
FOOD ALLERGIES (foods that cannot be eaten)
	Medical information

Please indicate if students carry an inhaler or epi-pen.  
	Emergency contact number

	surname
	forename
	
	
	condition
	Medication – 

please indicate where medication will be kept
	

	Guzmán Gil
	Emilio
	M
	
	
	
	+34617862787(wife:Spanish spoken)
+34654241219(school head: English spoken)

	Rueda Maza
	Fuensanta
	F
	
	
	
	+34666699121

	Saborido Cozar
	María Soledad
	F
	
	
	
	+34666699121

	Borrego Aróstegui
	María
	F
	
	
	
	+34666699121

	 Suárez Valero
	Gema
	F
	
	
	
	+34666699121

	Pastor Cruz
	Claudia
	F
	
	
	
	+34666699121

	Báez Fernández
	Lucía
	F
	
	
	
	+34666699121

	Basso Arlia
	Camila María
	F
	Kiwi allergic
	
	
	+34666699121

	Perea Conde
	Andrea
	F
	Coeliac disease, and  must follow a strict gluten-free diet:

WITHOUT INGREDIENTS SUCH AS WHEAT, OAT, BARLEY, RYE, SPELT, TRITICALE ( hybrid cereal, cross between wheat and rye), and derived products: starch, semolina, flour, breads, pasta, etc. She can eat gluten free bread, flour, pasta, crackers and biscuits.

Andrea also has an allergy to fish and shellfish.
	If she is treated with antibiotics, she should not be given betalactam pecinilins,also for allergic reaction.
	
	+34666699121

	Fernández Calzado
	Francisco
	M
	
	
	
	+34666699121

	Gálvez Haynes
	Oliver
	M
	
	
	
	+34666699121

	Morente Vargas
	Martín
	M
	
	
	
	+34666699121

	Díaz Pérez
	Diego
	M
	
	
	
	+34666699121

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Name of all staff and students
	Sex

M/F
	Dietary information

  (indicate any special dietary requirements eg.

Dietary information

  (indicate any special dietary requirements e.g.

VEGETARIAN (if will eat fish, dairy etc.)
FOOD ALLERGIES (foods that cannot be eaten)
	Medical information

Please indicate if students carry an inhaler or epi-pen.  
	Emergency contact number

	surname
	forename
	
	
	condition
	Medication – 

please indicate where medication will be kept
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FROM SUNDAY 02 TO SATURDAY 8 FEBRUARY 2020
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YES





Please mark each box with 


Yes or No





NO





NO





NO
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FROM SUNDAY 2 TO SATURDAY 8 FEBRUARY 2020





PEPE (headmaster)/+34951298494-+34654241219








