ALLSORTS TO DO REGISTRATION FORM

Please complete in block capitals.

Name
Address
Postcode D.o.B. Age

Gender [] Male [ Female
Contact Details ] Home phone number (] Mobile number
Email Address

Ethnic Origin

(] Chinese (1 Bangladeshi ] Black African ) White () Other Asian

U Black other [ Pakistani ] Black Caribbean [ Mixed ethnicity U Indian

(L) Ol — DIASE SPECITY ..veveeeeeeeeeteeeeee ettt ettt ettt ettt et et ettt te st e e et ne et e e nesns

Do you consider yourself to have a disability? Yes / No
Please tick the type of impairment which applies to you. People may experience more than one type of impairment,
in which case you may tick more than one.

U Physical impairment (] Sensory impairment 1 Mental health condition

() Learning disability / difficulty () Other — please state

School attended School year ...
Emergency Contact Name

Relationship to child (if any) Contact phone number

Data Protection

Manchester City Council Leisure Services will ensure that any personal information provided by you on this form will be treated in
accordance with the provisions of the Data Protection Act 1998. Manchester City Council Leisure Services is the Data Controller of
the information you have provided on this form.

1 In order for us to continually improve our service your comments really count. It would help us to do this if we were able to
contact you to ask your opinion regarding our services, facilities and your experience. Please tick if you will allow us to contact
you for market research purposes to assist in our developments for services to people aged 16 and under. Your information will
only be disclosed to the following parties — Manchester City Council Leisure Services, Manchester Sport and Leisure Trust, Wright
Robinson Sports College, and other partners / funders including the Department for Culture, Media and Sport, the NHS and
Central Government.

(] | certify that the information provided is correct and | have read and understood the booking and cancellation policy.

(] Supervised photos may be taken of your child during activities for promotion purposes. If you object to this please
tick the box.

Signature (Parent/guardian) Date




