
Club DCI
Participant Information  
& Indemnity Form

Part 1: Participant Details 

Part 2: Primary Contact Person (in case of emergency – parent or group home/carer contact) 

Part 3: Medical Conditions, Allergies & Fears/Triggers 

Part 4: Duty of Care & Signatures 
In the interest of the safety and wellbeing of all people attending, any incident that negatively impacts others may 
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