
Registration of externally led activity

Name of group




Name & details of main contact




Nature of activity


Day & time


Age range


Does your group hold public liability insurance?

Company

Expiry date

Please attach a copy of your policy


Are coaches/leaders CRB checked

Authorising school/office

CRB reference number

Expiry date

The school expects the right to audit CRB returns randomly

(if possible please attach photocopies of forms)


Are coaches/leaders qualified?

Please attach a list of names and qualifications


Do you have qualified first aiders on hand

Please attach a list of names and qualifications


Have you completed a risk assessment for the activities of your group?

Please attach your completed risk assessment form 


Satisfactory registration (and maintenance) of details mean that the school is happy to advertise your activities if you wish.  May the school do so?

You should provide logos etc which you wish to see on publicity material


Name of person making declaration









Position in group











Signed













Date













SCHOOLS PROJECT INFORMATION SHEETS
Project / Group name:



Venue:

Day:

Start time:

Finish time:


Course duration:

Start date:

Finish date:


No of places:

No of crèche places


School contact:


Active partners:


Facilitator (S) :

(name &contact No)


Other workers

(name, job title and contact number:




Aims of the Project:


Funder(s):


Budget:



PARTICIPANTS PROJECT ENROLMENT FORM

Project/Course:


Start date:
Finish date:

Participants name:

Post code:

D.O.B:
Ethnicity:


Disability:

Male:

Female:


Telephone No.

Emergency contact & telephone No.


Employment status: 

Please tick as appropriate:

I am in full time employment

Part time employment

Not in employment

Any medical conditions/allergies?



Do you have any dietary needs?





Crèche required?



How many children?

Child’s age


Do your children suffer from any medical conditions/allergies?



Does your child have any dietary needs?



Are they on any medication?



Name, address & contact No. of child’s next of Kin:



I agree to having photographs or videos being made for the purpose of this project which may be used for publicity purposes

Participants signature  








All the above information will be kept confidential and will be used by Bradford Council for monitoring purposes.
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