 Section Five - QA 6 – Service Registration Form

We do not identify individuals or pass your information on to anyone else. We may use the information to contact you in cases of emergency, or to let you know about our service. 
Individual Registration Form  

	Name of club/group
	


	First Name
	
	Surname/Family Name
	

	Date of Birth
	
	Are you male or female
	Male
	
	Female
	


	What is your ethnicity?
	White
	Mixed
	Asian/Asian British
	Black/Black British
	Chinese/ Other

	
	British
	
	White & Black
	
	Indian
	
	Caribbean
	
	Chinese
	

	
	Irish
	
	Caribbean
	
	Pakistani
	
	African
	
	Other Ethnic Group
	

	
	Other
	
	White & Black Africa
	
	Bangladeshi
	
	Other Black
	
	

	Prefer not to say
	
	White & Asian
	
	Other Asian
	
	
	
	

	
	
	Other
	


	What language do you speak at home?
	


	Religion (optional)
	


	Your personal email (optional)
	


	Home Address
	Military/Unit Address
	Emergency Contact

	
	
	Name:

	
	
	Relationship:

	Postcode
	
	Postcode
	
	Phone Number
	

	Telephone
	
	Telephone
	
	Mobile  Number
	

	Parent/Guardian email (optional)
	
	Any other Numbers
	


	Are you: 
	Army
	
	Navy
	
	RAF
	
	Non Military
	


Medical Information and Consent

	Do you/your son/daughter have (or previously had) any of the following?

	
	Yes
	 No
	
	Yes
	 No

	Asthma or Bronchitis
	
	
	Allergies to Penicillin or other known drugs
	
	

	Heart Condition
	
	
	Any other allergies (including food allergies)
	
	

	Fits, fainting or blackouts
	
	
	Disability
	
	

	Severe headaches
	
	
	Travel Sickness
	
	

	Diabetes
	
	
	Haemophilia
	
	

	Condition affecting behaviour
	
	
	Any recent accident/injury
	
	

	If the answer to any of these questions is YES, or the participant has any other medical condition or allergy, please give details overleaf. Please note: We aim not to not exclude anyone because of their medical conditions.
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	Please provide Medical Information that you believe the group leader should be aware of


	Doctors Name 
	

	Address
	

	Telephone
	

	Medical Consent: In the event of an emergency, I consent to the medical authorities’ present providing treatment to the person named on this form.  

	Signed (by parent or guardian for those under 18 years of age)
	
	Date
	

	Please Print Name
	


Photo and Video Information and Consent:
	We may wish to take photographs of activities that involve you/your child. The photographs may be used for displays, publications and on a web site by us, by the service or by local newspapers and AWS partner organisations. To comply with the Data Protection Act 1998 we need permission to photograph or make any recordings of you/your child. Photographs or filming will only take place with the permission of the worker in charge and under appropriate supervision. When filming or photography is carried out by the news media, children will only be named if there is a particular reason to do so (e.g. they have won a prize), and home addresses will never be given out. Images that might cause embarrassment or distress will not be used nor will images associated with material on issues that are sensitive. Before taking any photographs of you/your child, we need your permission. Please answer the questions below and sign and date the form. You can ask to see images of you/your child held by the establishment. You may withdraw your consent at any time.



	Consent for photos/videos: Having read the above statement, do you give your consent for photographs and other images to be taken and used? (please tick the appropriate box)

	YES, I give my consent for pictures and video to be taken and used
	

	NO, I do not give my permission for pictures and video to be taken and used
	


Parent /Guardian Consent to Participation: (for under 18’s only)

	By signing this section you will be agreeing to your son/daughter/legal charge taking part in routine service activities.  Separate consent will be required for activities that might be considered to be potential hazardous. You will be acknowledging the need for responsible behaviour on his/her part and confirming that you understand that action may be taken if they behave in an unacceptable way. 

	Signed
	
	Date
	

	Print Name
	
	

	Relationship
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