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Freedom4 Pilgrim Application 

____________________________________________________________________________________ 
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                                               Freedom4 #4 - September 2011 
 
 
Surname  _____________________________ First name/s   _____________________________ 
 
Please call me _____________________________     Date of Birth    _____________________________  
 
Address _________________________________________________________________________ 
 

____________________________________________Postcode_____________________ 
  

Telephone______________ Mobile__________________ Email_______________@ ____________ 
 
 
 
Please state any health, mobility or disability requirements you may have (heart condition, diabetes etc). 
 
______________________________________________________________________________________ 
 
 
 
Please state any dietary requirements   ______________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
Do you have any Spiritual beliefs? ______ If yes please specify  __________________________________ 
 
______________________________________________________________________________________ 
 
Faith Contact if you have one ____________________________________________________________ 
 
 
 
How did you hear of the Freedom4 weekend? _______________________________________________ 
 
How do you expect to travel to the weekend? _______________________________________________ 
 
Any other information you would like to tell us. _______________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
EMERGENCY CONTACT ______________________________ TEL  _____________________ 
 
 
 
 
Signed _________________________________________________ Date _____________________ 

 


