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Please note that the information on this form is for the use of the Grayble Social Club volunteers and is not available to any other individuals or groups. This means that we will not disclose your e-mail address, mobile number or any other details to another individual without your permission. 

Details of member:
Name: ___________________________________________________________________
Date of Birth: ____/____/_______ 
Address:___________________________________________________________________________________________________________________________________________
Post Code: ________________
Email Address: _______________________________________

Emergency Contact Details 
In the event of an emergency, please provide information below which we can use to contact you.
Emergency Contact Name: __________________________________ 
Contact Telephone Number:  ________________________________
Relation to member: ______________________________________ 
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Do you have any offences which are currently unspent under the Rehabilitation of Offenders Act 1974 [You do not need to disclose anything that is deemed ‘spent’]
_________________________________________________________________________
________________________________________________________________________

Are there any behavioural diagnoses or needs you may have that The Grayble Social Club volunteers will need to know? This is to aid the situation and provide the best support where possible.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please can you advise whether or not your son/daughter/guardian will be permitted to leave independently from the clubs premises or will they be leaving with someone. (If this changes please can the member come along with written permission, as we will need to keep this on file.)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________




Medical Information
Are there any medical conditions (i.e. allergies, epilepsy, asthma, diabetes, travel sickness etc.) which we should be aware of?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Do we need to be aware of any medication that your son/daughter/guardian is currently on? Please can you list the name and dosage of the medication. (Please note we are unable to administer any medication unless it is an epi pen in emergency situations.) If there are any changes please keep us updated.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please give any details of special dietary needs we should be aware of? (e.g. food allergies) 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Do you use a walking aid e.g. a walking stick or frame? (If YES please explain which).
__________________________________________________________________________________________________________________________________________________

Do you use a wheelchair? If YES will you use the wheelchair when going to the Grayble Social Club?
__________________________________________________________________________________________________________________________________________________

Will you need any help with your personal care? Please note that The Grayble Social club is not able to offer places to people who require personal care unless they have a 1:1 carer present.
__________________________________________________________________________________________________________________________________________________

Which type of transport will you be using to get to and from the Grayble Social Club?
__________________________________________________________________________________________________________________________________________________


I agree to ____________________ participating in The Grayble Social Club and the activities run by the team. I understand that every care will be taken to ensure their health, safety and welfare. I realise that there are first aiders at The Grayble Social club but in the event of an emergency they will call 999 and only admit basic first aid. 

Signed: 

Name: ________________________ Signature: _________________________ 

Date:  ___/___/___



Consent Form

Data collected on this form will be stored securely and used for the purpose of contacting members, parents/carers about The Grayble Social Club only. 

Name of member:	 _________________________


Communication Methods

Please indicate below to give consent to the following methods of communications: 

I give permission for The Grayble Social Club to:

Contact by telephone        YES/NO

Contact via Social Media        YES/NO

Send out Text messages        YES/NO

Send out Emails	YES/NO

Advertising and promotion of The Grayble Social Club

I give permission for The Grayble Social Club to:

Take Photos/ Videos           YES/NO

Publish photos/videos in promotional communications, newsletters and for the purposes of fundraising and all other advertising.  This is inclusive of Facebook and other social media platforms       YES/NO
					
When signing you are giving permission for The Grayble Social Club to take photos/videos and use them on our literature and social media site.









Consent

I hereby grant The Grayble Social Club consent to process my personal data for the purposes set out above. 

I hereby give/do not give consent as indicated above as to the use of Photos/videos.  (To be signed by a parent/guardian and member)

Signed Member:  ______________________

Signed parent/carer:  ______________________

Date: _______________________


If you have a query about how your personal data is used by The Grayble Social Club, please contact: Abbey Sanders.  Consent may be withdrawn at any time by contacting – The Grayble Social Club.
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