Active Blackpool Child Enrolment Form
Sport & Physical Activity Weekend Programme
Participant Details

	Name *

	Gender (Please Circle)
Male / Female / Other

	School *

	Age *

	Town/City *
	Postcode *


	SEND (Y/N) *
If yes, please provide further information


	Medical Requirements (Y/N)
If yes, please provide further information below


	Free School Meals (Y/N) *

	Ethnicity *


	Allergies

 
	Dietary Requirements


*Details are required
	1. Medical Information about your child



	a)  Any conditions requiring medical treatment including medication or allergies?
	Yes / No

	b) Is your son/daughter allergic to any medication?


	Yes / No

	c) Are there any previous/current medical conditions we need to be aware of?
	Yes / No


	2. Name of family doctor and contact number
	


	3. Contact Information 


	Parent or Carer
	Name:
Home Telephone:
Mobile:

	Emergency Contact
(if different from above)
	Name:
Home Telephone:
Mobile:


	4.
	DECLARATION

I agree to my son/daughter receiving medication as instructed and any emergency dental/medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.  I understand the extent and limitations of the insurance cover provided.  
Please tick the box to agree  
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	5.
	PHOTOGRAPHY AND FILMING CONSENT

Active Blackpool and the Blackpool Holiday Activity Group would like to advertise the work and activities undertaken to help publicise and promote our work and to encourage participants to join in. To comply with the relevant data protection regulations we need your permission to do this. 


Please indicate as appropriate if you are happy for your child to be featured in:

Printed Publications e.g. leaflets, reports posters, banners, newsletters etc            Yes / No

Photographs/Video on the website






Yes / No

Photographs/Video on Social Media, Including Blackpool Council: Facebook, 

Twitter, Instagram 







             Yes / No

Are you happy for your child’s name to be used in captions with the image?          Yes / No
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Please tick this box if you would prefer that they are NOT featured in any 

publicity or any of our publications.




	6.
	[image: image3.png]Blackpool Council

ACTIVE BLACKPOOL



      Please tick this box if you consent to your son/daughter arriving and/or departing the session without being accompanied by a parent or guardian.


Please turn over to sign consent for your child taking part.

Blackpool Council is the Data Controller for the personal information you have provided in to Leisure Services. The Council’s Data Protection Officer can be contacted at Dataprotectionofficer@blackpool.gov.uk or by writing to Data Protection Officer, PO BOX 4, Blackpool, FY1 1NA.

In relation to the privacy statement, further information is available on our website at www.blackpool.gov.uk/PrivacyNotices
We will collect the following information: child name, date of birth, medical information, parent contact number, and parent consent.

The personal information on this form will be retained to demonstrate that consent was sought for the child detailed above to take part in the specified activity(s). We will use the information provided to contact you in an emergency and ensure that staff delivering the sessions are aware of any medical or special support needs.

We will not share your child’s personal information with any third parties.  Information will be kept securely for 12 months.

Signed ___________________________ Full name in capitals ________________________ 

Date _____________________ Relationship to child ________________________________


Active Blackpool would like to contact you regarding future events we host. If you would like to receive this information please could you provide use with the following details.
Name of parent or guardian:

Email address:

Telephone number:

Preferred method of communication:










