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Name: ……………………………………………….…..…..............       Gender: ……………………........................


Address: ………………………………………………………………………………………..........................................


Email Address: ……………………………………………… (Please provide the parents email address if under 18)


Home Tel No: ………………………………………………    Mobile No: ……………………………………………...


Age: …………………...                                  	           Date of Birth: ………………………………..





Do you have a disability?........................................................................................................................................


Do you have any access requirements?: ………………………………………………………………………………


Do you have any medical conditions?: ……………………………………………………………............................ 


Ethnicity (please indicate): ……………………………………………………………………………………………….


I wish to attend the following course/s: 





BTEC Level 2 ‘Understanding Stewarding at Spectator Events’:


Course 1 (Jan + Feb 2011) � Course 2 (Mar + Apr 2011)�   Course 3 (May + Jun 2011)�





Workshops:


Workshop 1 (March)  �  Workshop 2 (April)  �  Workshop 3 (June) �					





I am aware that photographs/video footage will be taken during the event for promotional/broadcasting purposes, and I give consent for me/my child to feature in such photos/footage.    (If you do not give consent please contact us directly on 0117 328 6250 or email � HYPERLINK "mailto:sarah.casselden@uwe.ac.uk" �sarah.casselden@uwe.ac.uk�, otherwise we will assume you are happy for this to happen).


 


If you are currently under 18, we require a parent/guardian signature. This confirms you give permission for your child to attend the course and also for us to pass on emergency contact details to Filton College for emergency purposes during the course only.





Signature of Volunteer: ………………………………………………..


Print Name of Volunteer: ……………………………………………..        Date: …………………….


 


Signature of Parent/Guardian: ………………………………………


Relation to Volunteer?: …………………………………………………


Print Name of Parent/Guardian: ……………………………………       Date: …………………….


Please return to: Sarah Casselden, Wesport, c/o University West of England, Frenchay Campus, 


                             Coldharbour Lane, Bristol, BS16 1QY. 
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