


The Line - One Step at a Time – wellbeing walks
Referral Form
	Referrer’s Information

	How did you hear of the well-being walk?


	If you were referred by a GP, what practice was this and who was your GP?






	Participant’s information

	Name:


	Date of Birth:

	Telephone:


	Email:

	Address:




	Preferred method of contact:


	



	Support required to participate:

	Emergency contact details

Name of emergency contact: 

Phone number for emergency contact:



	Please list any health issues (including mental health) we should be aware of:



Image and spoken word consent:
We would like to use images and quotes from the wellbeing walks in newsletters, The Line’s website and on social media. Do you consent to the following being used in this way? (please tick all that apply)
· Images of yourself 
· Your quotes
Data Protection:
The personal information that you provide to us in this form will be used by The Line (as the Data Controller) for these purposes:
· To comply with any of our legal and/or regulatory obligations
· To contact you to deal with a specific query you have raised
· To email you content that you have requested from us

To view detailed information about how we use and store your data please go to our Privacy page on The Line’s website.
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