Registration form








Skate Park Art 5th & 6th September 2009
The following information will be kept confidential. It will help us to compile statistics on the project and improve our services for young people in future.
Name of participant (BLOCK CAPITALS PLEASE):







Address:












Postcode:



       Home phone no: 






Email: 




       Mobile no: 






Parent / Guardian name: 


       Emergency contact no: 




Are you: 
male [  ]
female [  ] 
Date of birth: 


    Age:



· Do you consider yourself to have a disability? 
Yes [  ]
No [  ]
If yes, please tell us what it is: 








· Please tell us if you have any special needs or illnesses we should be aware of:
Please tick either or both boxes below ( if you are happy to receive information in the future from Wiltshire Youth Arts Partnership:

By email [  ]  



by post [  ]  

Media Consent

We would like to use photographs and/or videos taken at events for newpaper articles, the WYAP website, for displays and in various newsletters and reports. If you are happy to consent to this request please sign below to agree to us using any photographs/recorded media or videos in this way. 

I hereby agree / do not agree (please delete) to allow recorded media/videos/photographs taken during youth arts activities (and with the young person’s consent) to be used by Wiltshire Youth Arts Partnership and Network Rail for promotional purposes.

Name of Young Person ………………………….. (I am 16yrs of age or over)

Signature ………………………………..

Name of Parent Guardian …………………………… (If young person is under 16yrs)

Signature   ……..……………………………

Registration form (continued)

The following information is confidential and will be used solely to compile statistics on this project and the different ethnic backgrounds of the young people taking part. These statistics will not allow individuals to be identified. Our ethnic background describes how we think of ourselves; in may include, for example, our skin colour, language, culture, ancestry or family history. Ethnic background is not the same as nationality or country of birth. The Information Commissioner recommends that young people aged over 11 years old have the opportunity to decide their own ethnic identity. Parents or those with parental responsibility are asked to support or advise those children aged over 11 in making this decision, wherever necessary. Young people aged 16 or over can make this decision for themselves. 

Please look at the list below and tick one box only to indicate ethnic background of young person taking part in this project. 
	White 

[  ]   British 

[  ]   Irish 

[  ]   Traveller of Irish Heritage 

[  ]   Gypsy/Roma 

[  ]   Any other White background 


	Mixed 

[  ]   White and Black Caribbean 

[  ]   White and Black African 

[  ]   White and Asian 

[  ]   Any other mixed background 



	Asian or Asian British 

[  ]   Indian 

[  ]   Pakistani 

[  ]   Bangladeshi 

[  ]   Chinese 

[  ]   Any other Asian background 


	Black or Black British 

[  ]   Caribbean 

[  ]   African 

[  ]   Any other Black background 



	[  ]   Any other ethnic background 


	[  ]   I do not wish to state an ethnic background


	Please also tell us who filled in this section:


 [  ] parent/guardian 
or 
[  ] the young person


Details of participants’ food allergies or other special dietary needs:

Has the participant received a tetanus injection in the last 5yrs 
Yes/No

Details of participants’ medicinal allergies, medical requirements or other special needs:
Any other details you wish to make the organisers aware of:

Declaration: PARENT (of U18’s)
In signing this document:

· I have read and fully understand the information relating to the proposed activity. 

· I am satisfied that all reasonable care will be taken for the safety of those participating and that adequate staffing and safety measures have been arranged. I understand the extent and limitation of the insurance cover provided.

· I consider my son/daughter/ward to be medically fit to participate in the activities outlined and agree to inform you should this situation change between now and the activity date.

· I agree to my son/daughter/ward receiving medication and any emergency dental or surgical treatment, including anaesthetic, as considered necessary by the medical authorities present.

Name: ………… …………………………………………… …………………………………

Signed: ………… ………………………………..………… ……………..………………

Date ……/………/………...

Declaration: PARTICIPANT (All)

I, as a participant in the stated activity, agree to abide by the rules and act upon the instructions of staff.

Name: ………… …………………………………………… …………………………………

Signed: ………… …………………………………………… …………………………………

Date: …… /………/………...

Thank you.

