First name: (D s.r - D
Address: (D

G ~ostcode: (D
Home phone: _ Contact no. during the course:
Date of birth: (D Ao @ Ve @ remac @

Name of school attended: (D

My child is in good health and | consider them to be capable of taking part in the
activity booked @

Please state any medical conditions: (G

If you do not wish to receive information by email on future events please tick .
Email address:

Please note that to assist with future promotions/publicity, official photographs may be
taken during these events. If you do not wish to be photographed at all please tick.
Course details

Date Time Activity Venue Code* Cost

Leisure Card: Yes . No . Leisure Card No.: —

I enclose payment of £ (D by cheaue payable to LBRUT
Please debit my Access/Visa/Maestro Card £ -
Name on Card:

G
card No.: (D D G GHED G - o=t (D
Start date.(Maestro): (j 'ssue No.(Maestro): (i Security code: (D

Parental Information

Parents/guardians are strongly advised to provide a telephone number at which

they may be contacted, in particular when urgent medical or dental treatment may
be necessary as advised by a qualified medical doctor. Parents/guardians who are
willing to allow emergency medical or dental treatment to be given to their children
when necessary should complete and sign below. Every effort will be made to contact
parents/guardians in an emergency.

Parent/guardian’s name (D < occy phone no. (D
Signed (parent/guarcian) QS > O

Code* - Refers to Tennis courses only




Ethnicity - in order to ensure that we are reaching all areas of the community it
would be helpful if you could complete the following:

A White ® British ™ Irish ® Eastern European

m Any other White background, please SPECITY.........uuieieriumiiieieiiie et e e enees
B-Mixed m White and Black Caribbean B White and Black African B White and Asian

H Any other Mixed background, please SPeCify.........c.uuiiiiuiiiiiiiiiiie e
C Asian or Asian British H Indian M Pakistani B Bangladeshi B Afghan

B Any other Asian background, please SPECITY..........uuiiiiiiruuiiiiiiiiie e
D-Black or Black British ® Caribbean ® African

B Any other Black background, please SPECIfY.........cceuuuiiiiiiiiiiieieiiiii e
E-Other ethnic background B Chinese M Viethamese M Middle Eastern

m Gypsy/Traveller/Romany m Any other ethnic background, please specify...........ccccccevueeennn.
Disability Do you consider yourself to have a disability? B No ® Yes

m physical impairment m sensory impairment m mental health condition

m learning disability/difficulty mlong standing illness or health condition (cancer, HIV, diabetes,
epilepsy) M Other PIEASE SPECITY......... i iieiieie ettt e e e een e e e e e e e e ennnns
Gender ® female B male

Age Munder 16 years M 16to 30years M 31to49years M50 to 64 years M 65+ years
Language SPOKEN - PlEASE SPECITY.....euuuueeeeiiitii ettt e et e e e e eeneaes
Religion - m Christian m Buddhist m Hindu m Jewish m Muslim m Sikh

(0] 1 LT A o] (2o TSIy =T o | PP
Data Protection

For full details of Richmond Council s Data Protection Policy please visit www.richmond.gov.uk

If you do not want to receive information about offers, activities and events from the Sports
and Fitness Services Section of Children’s Services and Culture, please tick

If you do not wish to be contacted by the Sports and Fitness Services Section of Children’s
Services and Culture for research purposes (excluding research or surveys the Council is
required to conduct) please tick m

Please contact us if you need this leaflet in Braille,
large print, on audio tape or in another language.
Phone: 020 8891 7500, Minicom number: 020 8891 75309.

If you have difficulty understanding this leaflet please visit reception at the
address below, where we can arrange a telephone interpreting service.

Sty e 4y ikl g yfy JIShe @yl ol sagd 0 3 JLELY1 5,0 a5l 158 2 6 Lpaam el IS 13
Gon s upd i B unle danl po 3 5o saud il uyal s Lpis Tan,n leadl oo o Lall caa sl phaldl ) ol
Farsi gl 03590 gl i il dli Arabic Lula

Children’s Services and Culture fra 3T fom T § e fow wAES UF e 3 3 T

London Borough of Richmond uponThames, | 53 o v3 643 ffums '3 wG iR wift Teiis 3 9imars

1st Floor, Regal House, London Road, 95 wet feafieq = y&u 79 Fae I
Twickenham, TW1 3QB

Punjabi

www.richmond.gov.uk/liveitur2009




