ABILITY ATHLETI(S

Are you a young person who would like to improve your running, jumping & throwing at
fun coaching sessions?

Athletics is based on running, jumping and throwing in a friendly and warm environment.

The courses are open to girls and boys of all abilities aged between 8 and 15 years old.
All equipment is provided, but participants will need to wear sports clothing and
trainers.

All our coaches are qualified through UK Athletics, checked through the Criminal
Records Bureau and have attended an induction session before delivering their
activities.

No person will be able to participate in the activity unless the attached form has been
completed and returned to Norfolk Sports Alliance at the address shown. Closing date
for applications is seven days before the advertised start date.

Location | Venue Club Day Date Times Cost
Norwich | Earlham Monday 9™ May
High City of Monday 16™ May (| 7pm-8pm | Free
School Norwich AC | Monday 23™ May
Kings Lynnsport | West Norfolk | Wednesday | 15™ May || 6pm-7pm | Free
Lynn AC Wednesday | 25™ May
6t Wellesley Gt Yarmouth | Tuesday 17" May | 6pm-7pm | Free
Yarmouth | Rd AC Tuesday 24™ May
Thetford | Breckland
Leisure The;réor'd Thursday 12" May | 6pm-7pm | Free
Centre
Long Leisure th
Stratton | Centre Long Stratton | Wednesday | 11" May | 6pm-7pm | Free

Norfolk Sports Alliance is a partnership between Breckland D.C., Broadland D.C., Gt Yarmouth B.C., King’s Lynn
& west Nortolk B.C., Norwich C.C., North Norfolk D.C., South Norfolk D.C., Norfolk County Council (Education) a and The
University of East Anglia.



TSABILITY ATHLETI(S

PLAYER REGISTRATION FORM, Part 1 & 2 (Please complete both sides)
Please book me a place on the following athletics course:

Venue: ..........ommcnncnneneerneesisnessinneeses. DAY ittt Time: .
About you
NGIME: .ttt et ettt s Male [] Female [ ]

AGL: ..o DAT@ OF DIPTRY L,

AAAPCSS: ..ottt et e et see e e et eea et et a e ee 1es e e eeteta e et een e e et eea e nteen e e eet et e eneeenren e aenees

POSTCOAR! ...
Home Telephone number (inCluding STD): ..ottt ettt st
Contact & Medical Information
Name of parent/guardiQn/Carer: ... et e e
Daytime Tel: ..o, MOBII@ T@IE L

Alternative Name aNd CONTACT NUMDEIE ........oov oottt e eeeee et eee et s esere et eee et e s enre e
Who is authorised to collect named participant from sessions? ...
Other medical conditions the coach should be QWare of: ...t

Your doctor's SUPGery & NUMDEI: ...ttt et s s e

Parental Consent
| hereby give consent for the above named participant to take part in the sportshall athletics
coaching course as stated and to receive emergency medical treatment if the need arises.

SIgNAtUIE: ... Date: ..o
Please tick here if you do not wish any photographs of your child to be taken by Norfolk
Sports Alliance for use in future promotional work or reproduction on their website [ ]




Player Registration Form, Part 2

More about you
Have you played before? Yes[ ] No []
Do you belong to a club? Yes [] No [ ] Ifso, whichone? ..o,

Which of the following best describes you?
(Please tick one box)

[] White ... (British, Irish, any other white background)

L Mixed background ..........................(White & Black Carribean, White & Black African,
White & Asian, any other mixed background)

[ ] Asian or Asian British.........................(Indian, Pakistani, Bangladeshi, any other Asian

background)

[] Black or Black British...........................(Carribean, African, any other Black background)

[] Chinese

L Other Ethnic group ..........................(Any other ethnic group not listed)

Please tell us the nature of your disability
This will help us organise the most appropriate training sessions

[] Physical impairment [] Learning difficulty
[ ] Hearing impairment [] Visual impairment
[[] Other (please SPecify)........iiririiiieics i

To book your place, please complete and return this booking form, to:

Sue Pennington at Norfolk Sports Alliance, Turner Road Centre, Turner Road, Norwich,
NR2 4HB.

If you have any queries, you can contact us on 01603 727885.

The child protection officer for Norfolk Sports Alliance is Jane Hannah. You can contact her
on 01603 727887 should you have any concerns.

The details on this form will be used by Norfolk Sports Alliance to ensure the health and safety
of player, monitor participation and to inform you of other Sports Alliance Activities. All
information will be kept confidential and will not be passed on to any other party, in accordance
with the Data Protection Act 1998.
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