WEST YORKSHIRE LDWA WALKS
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|Date of Event

Description/Type of Event

Leader Comments [can be completed after the event]

JAll Attendees Including The Leader Must Complete The Below

N
ame Number

Members Who Can't Identify Their LDWA
LDWA Number To Provide a Mobile Number or Email or
Postal address [This Applies To Prospective

Members Also]

In Case Of Emergency Number And
Contact

I understand that the personal information submitted for this social walk will be held by the organisers and retained securely on the LDWA website for up to 7 years after the walk has taken place, Non members consent to
supplying contact details to facilitate a follow up check whether you wish to become a member of the LDWA. The purpose of holding this information is to satisfy the requirements of the LDWA public liability insurance policy. |
accept that photos are likely to be taken during the walk, which feature in Strider, group newsletters or the LDWA website and social media. | understand this will be held in perpetuity and have the right to request deletion where

itis possible for the LDWA to do so.




