THE WILD BUNCH

Autistic Adult Nature & Photography Group
Referral Form

Section 1 - Participant Details

Full Name:

Month | Year of Birth:

Address (area only):

Phone Number:

Email Address:

Preferred Contact Method:
Phone
Text

Email

OO0

Facebook Messenger

Section 2 - About You
Autism:

Diagnosed ]
Awaiting Diagnosis ]
Self-ldentifying ]

Do you have any additional needs the organiser should be aware of?
(e.g. mobility issues, sensory sensitivities, anxiety triggers)



Section 3 - Participation & Safety

The Wild Bunch involves outdoor activities such as nature walks and wildlife
photography in public spaces.

[ I understand this group involves outdoor activities and | am responsible for my own
personal safety and wellbeing during meetups.

[ I confirm | am able to travel independently to meeting locations.

[ lunderstand this is an informal community group and not a clinical or support
service.

Section 4 - Emergency Contact

Emergency Contact Name:

Relationship:

Phone Number:

Section 5 - Media Consent

[l consent to photos taken during group activities being shared on The Wild Bunch
social media pages.

L1 1do not consent to photos being shared.

Signature:

Date:



