OPTUA LEISURE Registration form for teaming up
	PROGRAMME TITLE
	Teaming up 

	co-ordinator
	Karl Daniels

	Contact details 
	office - number 01473 836770

email – tup@optua.org.uk


THE FOLLOWING BELOW To be completed by service member

	Q1  forename

	Q2  surname 


	Q3 DATE OF BIRTH
______ / ______ / ______

	 Q4  MALE            FEMALE   

      

	Q5  ADDRESS  (including postcode)
	Q6 TELEPHONE

(home) 

(mobile)
	q7  Email


	Q8 eMERCENCY CONTACT

NAME 

NUMBER (in full)

	
	 q9 emergency medicine/ ALLERGIES

	q10 your disability
(please state briefly)

* Please note that a carer must attend if required


	
	Q11 what assistance, if any, will you require from us to participate in the activities.

	q12 ethnic origin
◊ White British

◊ White Irish

◊ White European
◊ White Other ……………………..
 
	◊ Black British

◊ Black African

◊ Black Caribbean

◊ Black Other ……………….

 
	◊ Asian British
◊ Asian Pakistani

◊ Asian Indian

◊ Asian Oriental

◊Asian Arabic

◊ Asian Other …………………...


Please tick the relevant box below that is relevant to you:

	Full Time Paid Work


	Part Time Paid Work


	Full Time / Part Time Education

	Training Programme
	Unemployed (seeking work)


	Out of Work 


I give permission for my photograph to be taken at any time during the Teaming Up programme and I understand that OPTUA and Activities Unlimited may use the images in publicity material including websites, newsletters, leaflets, displays and other media.

sIGNED ____________________________   dATE _________________________________

Under the terms of the Data Protection Act, we need your permission to store your details on our database. This is a legal requirement. All details stored shall remain in the leisure office and are kept strictly confidential. I agree to my details being stored as above.
sIGNED ____________________________   dATE _________________________________

