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Chester Sports Association for people with a Disability
CSAD Members details form.

All information, in this form, will be kept confidentially and securely by appropriate person/s on behalf of CSAD and not passed onto others without permission.

Name:
Address:

Post code:

DOB ……
The above information will be kept for identification for a record of attendance at any time of being at the club. Useful for reference.
From the time of Non- continuation of membership (Annual subs are due each year from 1st April), these forms will be destroyed securely but may be kept longer if there was felt to be a specific reason, which the club will explain if and when asked.

Telephone contact :
E-mail contact :
(To let you know about cancellations and other relevant club info)

Name of Disability: 

Learning Disability is a usual requisite of being a member of CSAD. The name of a Disability will be added to our records, for monitoring purposes, but not connected to your name, except in this form. CSAD aims to be as inclusive as possible. This information helps potential new members. EG Questions such as ‘do CSAD have any members who have autism’.
Next of kin

Name: 
Relationship to member:
Tel number:
Address:

Members Medical information

Members Name:
DOB:
This information is for the unfortunate event of needing First Aid and especially for any attention/ treatment required from a qualified medical person, while at the club. A GP or Paramedic, we believe, would need this. Other (non relevant) persons/ organisations will not receive this information without consent.
All information, in this form, will be kept confidentially and securely by appropriate person/s on behalf of CSAD. Please ask if ever you want to know what information, about you, the club holds, how and why.
Any conditions that we need to be aware of ? (eg, diabetes/ epilepsy)
. 
Regular medication:
CSAD Volunteers are not responsible for the holding of member’s medication or help with the taking of it.
GP (Name address and telephone number) :
I agree to inform the club of any changes to my medical information

Signed by member (where applicable)     …………………………………………………………….
Signed on behalf of member by 
  
Name:
Relationship to member:
Date:
Signature   (Must be signed):          
CSAD prefers to be fully assured that each member has had support/ advocacy to understand this form as fully as possible. We require your support worker/ advocate/ parent/ guardian to sign confirmation of your details.
Members (traditionally) have someone assisting them with forms such as this. We realise that no two situations are exactly the same, so please do not hesitate to ask, discuss, should you need more information or assistance.

Risk assessment    
Members Name:

Will you bring support with you to CSAD activities?  (please circle)   
If Yes, how will they be supporting?  (Please tick) 



 (CSAD are aware that the above may change due to various possible circumstances)
The above information will help’ club volunteers’ with Managing the activities and space, including Health and Safety and Safeguarding.
If a support worker is observing within the room/ space, it would be appreciated that they check with volunteers were the best place will be. There can be large numbers taking part.
Please keep noise to an absolute minimum as the sports Hall echo’s and it can easily distract members and others.

CSAD tries to offer choice of activity as much as possible. Please let the volunteers know any suggestions you may have for improvement and we will try to incorporate where possible.

If you are wishing to do an activity different from the one organised, please check with a volunteer that it’s ok to do so. We will try to accommodate, as long as it does not disrupt the organised session/s or add a Health and Safety Risk. 
Taking part in Activities

Do you have any difficulties that you think we should be aware of to help you get more out of the activities? 
 (This could include, a hearing or visual impairment, loud noises)

Activities are very inclusive (and always being improved) to a wide range of abilities. Members are encouraged in taking part (to improve their fitness and skills) but each take part as much as they are comfortable with.
(Continued)
Risk assessment (continued)  
Food or Drink Allergies

Do you have any Allergies/ Intolerances to food or drink?

This information is just for our Christmas Party to help with ordering Sandwiches and drinks, to accommodate as many as possible. We cannot monitor people’s food and drink while at the club and special, individual, requirements need to be brought in by yourself/ support/ carer. 

Any other information that you feel CSAD should be aware of ?

Signed by member (where applicable)     …………………………………………………………….

Signed on behalf of member by   

Name:
Relationship to member:
Date:
Signature (Must be signed):       

Photo permission
CSAD sometimes take photos at the club. These are very useful for reference, a record and visual description of activities and promotion/ marketing of club. They may be used in local news papers, club web-site, (Closed) CSAD fb group. VERY helpful for club.

Member name :
Photo permission:                                (Please circle/ delete)
Data Protection

I understand that CSAD (in trying to keep to Data Protection guidelines) will treat my details as confidential and not knowingly pass it on to others without my permission. 

I trust that my details will be held by relevant CSAD person/s in a secure way and place. The club will inform me immediately should that information be lost or stolen. If I believe there has been a problem regarding Data Protection I will contact CSAD straight away for them to look into. 

I am aware that my Name, Address and Date Of Birth will be kept in CSAD files as a record and log of being at the club at any time. An advantage of this is for references.

 I know that I can request to see my personal details held by CSAD and ask why they are being kept.

I have been informed that from the time of ‘Non- continuation of membership’ (Annual subs are due each year from 1st April), these forms will be destroyed securely but if they are kept, for a specific reason, it would be for no longer than 6 years.

Optional, helpful to club, marketing questions
How did you hear of CSAD…….... ? 
Gender ……………………………..?
Ethnicity/ Nationality (eg Black/ British)  ?
Member Signature (where applicable) …………………………………………………………………..
Signed on behalf of member by   

Name:

Relationship to member:

Date:

Signature (Must be signed):       


























































































































































































Yes/   No/   Sometimes





A- There if called upon? (Waiting in reception area)








B- Taking part in the session?








C- Sitting/ Standing in, designated, viewing area? 














Yes/     No
































