Young

Member’s cvll name
Dateoc Birth / /

Address
Post code

Home telephone Number
Email Address

Parent/Guardian’s €vll name
confact telephone number (it dickerent crom above)

Do you have any medical Conditions $he $eam need 40 know abovf?
(e.9. asthma, allergies ef¢) YES / No

I€ YES, please specity

Are you faking reqular medication that $he feam shovld know abov{e
YES / No

I€ YES, please specity

How wovld you describe your backqround? (e.q. Black, British etc)

DATA PROTECTION

The purpose of this form is to collect data for further processing within Longridge systems. Your signature on this form (if
you are 13 or over) implies consent for Longridge to process this data. This data will be processed in accordance with the
purposes notified by Longridge to the Data Protection Commissioner’'s office and are subject to the Data Protection Act

1998.

Most of the information is required for statistical purposes, and therefore personal data will not normally be shared outside
of the Longridge's youth programme. If we wanted to share personal data with any other agency, for your benefit, we would
normally ask your permission to do so first.




I€ you Choose {0 affend fhe youth club you will be expected {0 keep {0 the
qround rules designed by f+he members.

[. Respect each ofher

2. Respect fhe equipment ¢ the Building

3, No illegal substances or alconol

4. Lisfen 40 each other

5. okCer help 1o people who need if

6. Be honest

7. Be polife

3. Do not steal

9. Don’t hur{ people’s Ceelings or fake the mickey.
(0. Don’t qgossip.

(L. You must pay fhe entrance fee. We Cannof accept loU’s as this is not €air
on all the ofher members.

I€ people break fhe rules we operate g warning system. (Except in Very seriovs
sitvations) ACter 2 okCicial warnings i€ g person chooses {0 Carry on, $he person

will be excluded €rom {he Centre.

| HAVE READ THE GROUND RULES AND AGREE To ABIDE BY THEM WHEN [ ATTEND
LoNGRIDGE.

Signed Date

Prin{ Name



