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Age: Occupation:

Nationality: Place of residence:
Any other information to interest the press / quotes:
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! Arrest

Police 
Off

Release

Family Name:

First Names:

Address:

Post Code:
Tel:
Email:

Are you likely to risk arrest?

Emergency Contact:

Do you want this person contacted if you are arrested? Y / N
Do you want this person contacted if you are held overnight for court? Y / N

Do you have any legal complications? (E.g. warrants, bail etc.)

Do you have any medical conditions you wish us to check the police are aware 
of? (You should always tell the police yourself as soon as arrested)

Please 
tick

Male

Female

USE OF PERSONAL INFO ― PLEASE READ AND SIGN
We cannot help you properly unless you answer this question.  Please 
circle either YES or NO and sign the form.

YES / NO
● Can Faslane 365 use this info for your future legal and court 

support (and share it with the Faslane 365 Legal Working 
Group and other activists in court)?

Signed: ________________________________________
(Note: the address above should be your official address as given to the police.  If you 
wish us to contact you at a different address please put that on the back.)

Useful information for people doing press releases.  (This is Optional but it does help 
us get publicity.)  Please continue overleaf if necessary.

Media Support: Is someone from your group doing media work for you? Y / N

If you have someone in your group doing media work please give their contact details 
overleaf.  Otherwise, if you want us to inform local media please give their contacts.
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Are you here with a Blockading Group? Y / N
Name of Group:

Name and contact details of this person:
Is someone in your Blockading Group co-ordinating Legal Support? Y / N


