FASLANE 365

SHEFFIELD BLOCKADE

LEGAL SUPPORT REGISTRATION FORM
1. Full name (the name you will be giving to the police if arrested)

______________________________________________________________

2. Everyday name (the name you will be known by to other blockaders, if different)

______________________________________________________________

3. Full address (the address you will be giving to the police)

______________________________________________________________

4. Mobile phone number

______________________________________________________________

5. Your affinity group

______________________________________________________________

6. Details of any medication or other relevant medical conditions 

______________________________________________________________

7. Do you want the legal support team to tell anyone if you are arrested / charged? If so, please give contact details

Please write any other relevant information on the back of this form.

