Disability Swimming Registration Form
	First Name:                                                           Surname:

Date of Birth:                                                        Gender: Male / Female
Ethnic Origin:

	Address:

                                                                              Postcode:

Telephone No:                                                      Mobile No:

E-mail address:

	Nature of additional need/disability:



	Next of kin:

Relationship to young person:

	Emergency contact 1 Name:

Telephone No Home:                                           Work:

Mobile:                                                                 Relationship to young person:

	Emergency contact 2 Name:

Telephone No Home:                                           Work:

Mobile:                                                                 Relationship to young person:

	GP name/address:

Telephone No:

	Is young person taking any prescribed medication?                                    Yes / No 
If yes, please provide details:


	Does this young person have (or has ever had) any of the following?

Asthma                  Yes / No                                 Diabetes                          Yes / No

Epilepsy                 Yes / No 

	Does this young person have any serious health conditions?                     Yes / No

If yes, please give details:



	Does this young person have any allergies (eg food, animals, plasters, creams, medication)?  Yes/No                                                                                          

If yes, please state (including symptoms and treatment):
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Disability Swimming Registration Form (continued)

	Does this young person have any mobility difficulties?                               Yes / No

If yes, please state:

	Does this young person have any a sensory impairment?                           Yes / No

If yes, please state:



	Is verbal communication used?                                                                    Yes / No

If other communication is used, please state:


	Is assistance required with personal care?                                                   Yes / No

If yes, please state:



	Do you give permission for photographs to be taken:                                  Yes / No

Do you give permission to use photographs for publicity including use on the Horsham District Council website and newspaper                                                       Yes / No

	Likes/Dislikes (e.g. music, movement, ball games, activities, phobias, noise):



	Preferred Swimming Venue:

Pavilions in the Park (Horsham)  Yes / No      Billingshurst  Yes / No       Steyning  Yes / No

	Has your child had swimming lessons before?                                            Yes / No
If yes, please give details:


	I agree to the above information being shared with the relevant Swimming Coaches/HDC employees/Volunteer support staff to ensure the well being of my child. This may include a phone call prior to each term. I agree to inform HDC of any changes to the above which may affect the care of my child.

Signature of parent/carer:___________________________________   Date:___________




Please review prior to the start of each new term or when any of the information changes. Date and sign at each review below, making amendments to form and initialling as necessary. Should there be any major changes please complete a new form.

Review Date: ___________________   Signature _________________________________
                                Please forward completed form to:

Paul Taylor, Sports Development Officer, 
Horsham District Sports Development, Albery House, Springfield Road, Horsham, West Sussex, RH12 2GB 

Or e-mail to paul.taylor@horsham.gov.uk
