Winsford Youth and Community Forum (WYCF)
SEND Canoeing Registration Form


	1. NAME OF CLUB/PROJECT:


	

	2. PERSONAL DETAILS:


Name:      ………………………………………………………………… 

Gender (Please Circle):        Male        Female         Prefer not to say


Date of Birth:  ………………………




	

	3. MEDICAL CONDITIONS (please circle)

a. Do you suffer from any conditions requiring medical treatment which may require additional assistance to enable you to participate in this activity? YES/NO

b. Do you suffer from any allergies that we should be made aware of, including allergies to medication? YES/NO

c. Are there any other special educational needs, disability, impairment or communication requirements you would like us to be made aware of? YES/NO

If you answer yes to any of the above, please provide us with the relevant details below (continue on a separate sheet if needed)

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………….


Name of GP/Surgery……………………………………… GP Contact Number………………………………..

Do you have any previous experience of Canoeing?  YES/NO
If Yes, please provide a brief description of your experience here ……………………………………………

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

Canoeing Consent – I confirm that, I, the above-named person can swim 25 metres YES/NO
 

	4. CONTACT DETAILS

Address Inc Postcode:  …………………………………………………………………

                                      …………………………………………………………………

                                      …………………………………………………………………

                                      …………………………………………………………………


Contact Number:           …………………………………………………………………

                         
Email Address: ………………………………………………………………………………………………………..

Emergency Contact
Name and relationship to you:   ………………………………………………………………………….


Emergency Contact Number:   ……………………………………………………………………………


	5. INSURANCE:

Details of Winsford Youth and Community Forum’s (WYCF) insurance cover and Data Privacy Notice is available and displayed at New Images Youth Centre/at the venues where our activities are held.


	

	6. DECLARATION:

I hereby give my consent for decisions to be made on my behalf in cases of emergency, to include permission for medical treatment, including anaesthetic, as considered necessary by the medical authorities and having taken into consideration any relevant information supplied above.
I confirm that I shall inform WYCF or the person in charge of the activity, of any changes in the medical circumstances as in section 3 above or any changes since the date of completion of this registration form.

I understand that this consent form is valid throughout your attendance at the sessions. I agree to write or call in person at the offices of WYCF prior to any activity for which I wish to withdraw my consent.

Please tick to acknowledge that you have read the above statements     


	

	7. I give permission for my details to be kept on a database for the purpose of funding reports and updating you about future events held by Winsford Youth & Community Forum (WYCF)

Please tick the boxes below to give permission for the particular communication method

Text Message       

Email                   

Social Media

We may also request to use any photo/video for publicity purposes specific to a project/event which could be included in any report or social media platform. Please tick the box below to give your permission.

Take photographs/Video footage  


CONSENT:  Signed………………………………………………….  Date……………………………………
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