Jason
Roberts

foundati&n

REGISTRATION FORM

All information provided is confidential and will only be
viewed by Jason Roberts Foundation partner agencies

Please complete all sections of this form clearly and in CAPITAL LETTERS

SECTION 1: PERSONAL DETAILS

First Name: N
Last Name: ]
Date of Birth: Age: Gender: Male : Female :
Address: N N
Post Code: | | L]
Telephone No: N ]
Email:
School/College/University:
White British N Irish N Black British N Black Caribbean N
White European N Somali N Black African N Asian British ]
Bangladeshi N Indian N Latin American N Pakistani ]
Turkish : Chinese : Afgan : glllgxc?(dA\?l{iT;ﬁ & :
Mixed White & [ | Mixed White & [ | Mixed Other ] Other ]
Black Caribbean || Asian L (Please State Below) L (Please State Below) |
Other

SECTION 2: MEDICAL INFORMATION

If ‘Yes’ please describe

Do you have any disabilities?

es || nol

Do you have any medical
conditions that we need to

be aware of?
Yes |:| No |:|

If ‘Yes’ please describe
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SECTION 3: EMERGENCY CONTACT

In the unlikely event of an emergency, a Jason Roberts Foundation staff member may need to inform a responsible adult of the situation. Please give us two
contact details of people we can contact should an emergency occur.

CONTACT 1:

Emergency
Contact Name:

Relationship to you

Emergency
Contact No.:

CONTACT 2:

Emergency
Contact Name:

Relationship to you | |

Emergency
Contact No.:

SECTION 4: AGREEMENT

As a member of Jason Roberts Foundation, | agree to the following terms:

1. Following decisions made by staff.

2. Ensurethat|do notinstigate or take part in bullying, discriminating or violent behaviour against other members
and staff of Jason Roberts Foundation.

3. Ensure that | do not attend any Jason Roberts Foundation sessions under the influence of illegal substances or
alcohol. Jason Roberts Foundation also operates a no Smoking Policy in all of its sessions.

4. Ensure that | show respect to other young people and staff regardless of their background.

5. Ensure that | do not carry any weapons including knives, guns or any objects that could cause harm to anyone
in any Jason Roberts Foundation sessions.

Members Signature Full Name

Staff Signature Full Name

FOR OFFICE USE ONLY

Lead staff present: Please tick once parents/carers have been contacted |:|

Project:

Date of completion:
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SECTION 5: CONSENT

CONSENT (Parents signature is required if applicant is under 16)
Please circle either ‘My Child’ or ‘Me’ in the following statements

¢ | agree to my child / me taking part in activities at Jason Roberts Foundation.
e | agree to my child / me receiving first aid as required by trained staff.

e At Jason Roberts Foundation we produce a wide range of materials to tell people about our work.
From time to time we take photographic images (moving and still) of subjects, and use case
studies which can include these images and personal data to enhance and illustrate our media to
make them more accessible, and inspiring for our audiences. By ticking this box you give us full
permission to use these images and any personal information you supply to us in our media, which
reasonably promote or advertise Jason Roberts Foundation aims. If you are under 16 you will need
to get your parent or guardian to tick and sign this box.

(Media may include printed publications; adverts; audiovisual and electronic materials; media work; display materials;
and any other media we may use in the future.) The images will be stored and archived on our secure IT system and
adhere to our Child Protection, Data Protection and Social Media policies. They will not be used for any other purpose.
The copyright of any material which is generated as a result of this photographic session shall be assigned and shall be the
property of Jason Roberts Foundation.

Signed Full Name

Jason Roberts Foundation will keep your information safe and secure and will only ever share with partners who deliver
services for Jason Roberts Foundation.






