Application Form

PARTICIPANT DETAILS:

Name of participant: DOB: Age: Gender: D M D F
Address:

Postcode: School/College:

Emergency Contact Tel 1: Emergency Contact Tel 2:

Name of parent picking up participant:

Medical Conditions / Special Requirements (learning difficulties, disabilities, asthma, diabetic, epilepsy etc.)

Does the participant currently play for a local sports club? D Yes D No Specify:

The participant has a: (Please tick) O Flexible 10 D Flexible 50 D No Discount Card
D PAYP Name of referral organisation/agency:

Payment Details: lenclose paymentof € . payable to Nottingham City Council
Name of Parent/Guardian:

Email:

Signed: (Parent/Guardian) Date:

O Your information will be stored in accordance with the Data Protection Act 1998. The information is used for statistical
purposes only. Your information may be used to promote other sports courses that may be of interest to you.
If you do not wish to receive other course information please tick here.

COURSE/ACTIVITY DETAILS:*

Course/Activity Venue Date

To help us improve our service, we would be grateful if you could complete the following section:
Please indicate the participant’s ethnic origin (please tick one box only):

() white O irish O indian (O Black African () Black Caribbean

D Pakistani D Bangladeshi O Chinese D Kashmiri
D Black other (please specify) D Other (please specify)

Do you consider the participant to have a disability? D Yes O No

How did you hear about these activities? (please specify)

PLEASE RETURN FORM TO: The Sports Development Team, Woodthorpe Grange, Woodthorpe Drive,
Nottingham, NG5 4HA or directly to the leisure centre where the activity is taking place.
*For additional application forms please: e Photocopy application form as appropriate
e Download from our website www.nottinghamcity.gov.uk/enjoy
e Contact the Sports Development Team on 0115 915 2740

HOW TO PAY: Accepted forms of payment are cheque or debit/credit card.

IT IS ESSENTIAL THAT THE FORM IS FULLY COMPLETED






