
 

‘LAN PARTY’ INFORMATION 

 

Please contact us if you require any further information. 
 
I acknowledge and understand the above information 
 
Signed (Parent / Guardian) …………………………………………………………………………………………………………. 
 
Date ………………………………………………………………………………………………………………………………………….   
 
Contact  No. ….………………..…………………………………….………………………………………………………………….. 
 

Home Contact 
 
During the event, if you should need to contact your 
son/daughter or wish to find out how they are getting 
on then ring one of the following numbers: 
 
Event Mobile Telephone(s):           07968713931 
 

Computer Equipment 
 
Your son/daughter will need to bring their own 
computer equipment.  A detailed list is available 
from the website below.  You should make your 
own arrangements for its insurance should you 
feel it is necessary. 

Transport to, and collection from the event is the responsibility of the Parent/Guardian. 
 
No responsibility for personal computer equipment, clothing and effects can be accepted by zombie[LAN], 
and zombie[LAN] DOES NOT provide automatic insurance cover in respect of such items. 
 
zombie[LAN] will be providing some food or drinks. However you should ensure that your son/daughter has 
sufficient funds to buy their own.  zombie[LAN]  can only prevent your son/daughter consuming alcohol 
when under their supervision.  Any consumption of alcohol away from the event is outside our control.  
Parents/Guardians will be contacted if their son/daughter is observed to appear to be suffering from the 
effects of alcohol. 

Starting at (time): 
21:00 

 On (date): 
Fri 13th March 2009 

 Finishing at (time): 
12:00 

 On (date): 
Sun 15th March 2009 

The event duty managers will be: 
David Morfee 
Daryl Purcell    

Event Location: 
 

Bawdeswell Village Hall, Bawdeswell, NORFOLK 

Zombie[LAN] is organising a computer gaming event known as a ‘LAN party’. Your son/daughter has 
requested to attend.  This form is for your information.  Please also complete the health 
questionnaire/consent form and ensure your son/daughter brings it with them to the event for presentation 
on arrival.   
 

www.zombielan.co.uk   info@zombielan.co.uk zombie[LAN] 



LAN Parental/Guardian Consent/Health Form 
 

ATTENDEE’S PERSONAL INFORMATION (please print in BLOCK CAPITALS) 
 
 
First name:  ....................................................................   
 This form must be completed and signed ONLY 

by the Parent or Legal Guardian of all underage 
persons who wish to attend a zombie[LAN] “LAN 
arty”. Admittance to the venue WILL NOT be 

granted to anyone under the age 16 unless this 
orm is presented at the venue registration. 

Surname:  ....................................................................      
 

PDate of Birth:  ....................................................................   
 

fParent/Legal Guardian .................................................................   
 
Home Address  ....................................................................  
 
Contact Telephone Number(s) .......................................................  
  ....................................................................  
 
Attendee’s National Insurance Number  .......................................   
 
Date of Last “Tetanus” Injection  .......................................  
 
Attendee’s Family Doctor’s Name  .......................................  
 
Family Doctor’s Telephone Number  .......................................  
 
 

  If “YES”, please give details below: 
Has the attendee been in contact with any known infectious 
diseases within the last three weeks? 
 

YES / 
NO 

 
 
 

   
Does the attendee have any known allergies, sensitivities and/or 
disabilities? 
 

YES / 
NO 

 
 
 

   
 
If the attendee is currently on any prescription medication or treatments, please ensure that any event staff member is informed 
upon arrival. All medicinal containers must be clearly labelled with the attendee’s name, it’s contents and exact dosage (please 
include any non-prescription preparations, such as cough sweets, herbal medicines, etc). 
 
 
 
 
 
 
 

 
 
 

CONSENT OF AUTHORITY 
 

I, the undersigned, give my consent for 
the person named above to attend a 
zombie[LAN] LAN Party. 

 
 

  
 

  
In the unlikely event of a medical 
emergency and that I cannot be 
contacted by telephone (or by any 
other reasonable means), I hereby 
give my consent to any relevant 
emergency medical personnel to 
ensure any necessary medical 
treatment is given when required. 
 

 
Signed: 
 
Date: 
 

  
 

  
Signed: 
 
Date: 

 
 
Note: All of the information supplied above will be regarded as private and confidential. None of this information will be divulged 
to any third parties unless it is to aid relevant emergency treatment. 


