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Regional Development Day
Candidate Application Form

Privacy Statement
All personal information provided will be held securely and will only be shared with tutors and deliverers who need this information to provide the gymnastics activity and / or workshops and meet your/your child’s needs. If you would like more information on how we use information about you/your child, please visit our website British Gymnastics Privacy Policy  or contact us to request a copy: business-support@british-gymnastics.org
	Attendee Information

	Forename:
	Surname:

	Age: (must be 11 on day of course)

	BG membership number:

	Club: 

	Address:

	Emergency Contact Information

	Name:
	Relationship:

	Tel number:
	Email:

	Important information

	Date of Regional Day: 

	Please tick the relevant agenda you would like to participate in on the day:

	Agenda 1: 
Youth Voice and Influence Training 
	Agenda 2: 
Intro To… Event Volunteering
Social Media and Online Safety Workshop

	MEDICAL/HEALTH INFORMATION
Please provide details of any relevant medical conditions and/or allergies that the participant (i.e. you/your child) has and any treatment/medication that we may need to be aware of:






	ADDITIONAL NEEDS
Please let us know any other information, including any disability/special/additional needs* e.g. religious requirements that you would like us to know to help us to make appropriate adjustments and support your/your child’s needs: 




* We have a legal obligation to ensure that it is safe and accessible for you / your child to participate in the activity and/or to make reasonable adjustments for people with disabilities. We will use any information you provide to undertake a risk assessment. 

I consent for the information I have provided to be used for carrying out risk assessments and reasonable adjustments and understand that British Gymnastics may contact me if they require any further information ahead of the Regional Day. 
(Please tick the box if you agree). You can withdraw your consent at any time by contacting us using the contact details below.


	FILMING & PROMOTIONAL ACTVITIES

We may from time to time take photos to promote the Regional Days on our website, social media accounts and in communications. All film and photos of children will only be published if we have your consent to do so and in line with our safeguarding policy.

If you do not want us to photograph or film you/your child, please let us know in the space below. We can usually take steps to ensure images of your child are not published and/or that your child is not photographed or filmed during Regional Days. 


	AGREEMENTS (Please tick each box where you agree (or delete the statement if you do not agree).

I confirm that to the best of my knowledge, I am/my child is physically fit and healthy and am aware of no other information which needs to be considered in advance to ensure that I /they can participate safely in the activity. 


MEDICAL TREATMENT/FIRST AID
I agree to emergency medical treatment or first aid, which, in the opinion of a qualified medical practitioner or first aider is considered necessary. I also understand that should such a situation arise; all reasonable steps will be taken to contact an emergency contact. 	


DECLARATION
I confirm that to the best of my knowledge, all information provided on this form is accurate, and that I will undertake to advise British Gymnastics of any changes to this information. 

Signed (Participant): ……………………………………………… Date: ………………………………………….
Signed (Parent/guardian with parental responsibility if the participant is under 16)





Please return this candidate application form to:
Volunteering Department, 
British Gymnastics, 
Lilleshall National Sports Centre, 
Nr Newport, 
Shropshire, 
TF10 9AT.

Or via e-mail: business-support@british-gymnastics.org

For more information, please e-mail: business-support@british-gymnastics.org

Page 1 of 1

image1.jpg
GE%%%QHCS





