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ASA SWIMMER REGISTRATION FORM – WATER POLO RTC SESSION 

PERSONAL DETAILS OF PARTICIPANT

	Name:
	
	Gender:   Male / Female

	Address:
	

	
	

	
	
	Postcode:
	

	Telephone Number:
	
	
	E-mail
	

	Please state your date of birth:
	
	
	
	
	

	
	Day
	Month
	Year
	Age
	School Year

	Local Authority 

(to which you pay your community charge):
	School

	ASA registration number

	

	HOW DID YOU HEAR ABOUT WATER POLO SESSION?
	


DISABILITY

	The Disability Discrimination Act 1995 defines a disabled person as anyone with “a physical or mental impairment that has substantial and long term adverse effect on his or her ability to carry out a normal day-to-day activities”.

	Do you consider yourself to have a disability?
	Yes
	· 
	No
	· 

	If yes, what is the nature of your disability?

	VI
	Visual impairment
	· 
	HI
	Hearing impairment
	· 
	PD
	Physical disability
	· 

	LD
	Learning disability
	· 
	MD
	Multiple disability
	· 
	O
	Other (please specify)


EMERGENCY CONTACT DETAILS

In case of an emergency during the activity, please could you write down a contact name and telephone number in addition to your own.

	Full Name:
	

	Telephone Nos:
	Home:
	
	Mobile:
	

	Relationship to participant:
	


SPORTS EQUITY MONITORING

The Amateur Swimming Association is committed to promoting and developing sports equity.  By monitoring the profile of young people we can continue to develop programmes to include all young people in all of our activities.
ETHNIC GROUP/ORIGIN

	What is your ethnic group? Please TICK the most appropriate from the section below:-

	W
White
	· W1 British
	· W2 Irish

	· W3 Any other white background  (please specify) ___________________________

	D
Dual
	· D1 White and Black Caribbean

	· D2 White and Black African
	· D3 White and Asian

	· D4 Any other mixed background (please specify) ___________________________

	A
Asian or British Asian
	· A1 Indian

	· A2 Pakistani
	· A3 Bangladeshi

	· A4 Any other Asian background (please specify) ___________________________

	B
Black or Black British 

	· B1 Caribbean
	· B2 African

	· B3 Any other Black background  (please specify) ___________________________

	C
Chinese or other ethnic group
	· C1 Chinese

	· C2 Any other (please specify) ___________________________


MEDICAL INFORMATION

	Please tick if you have any of the following:
	Asthma
	
	Diabetes
	
	Epilepsy
	

	If you have Epilepsy please state the date of your last fit.



	Are you taking any medication that you feel we should know about?



	Are there any other medical details you feel we should know about?



	· Please tick if you give consent for emergency medical treatment to be administered


CONSENT FROM PARENTS

My child is in good health and I consider him/her capable of taking part in the Activity.  I have completed the   medical details and consent that, in the event of any illness/accident, any necessary treatment can be administered to my child, which may include the use of anaesthetics.  I also understand that while coaches and ASA personnel will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered to my child.

Please tick here if you don’t wish for your child to be photographed/videoed for publicity    (
	Parent/Guardian Name:
	
	(please print)

	(must be person with legal parental responsibility)

	Signature of Parent/Guardian:
	
	Date:


Information disclosed is protected under the Laws of the 1998 Protection Act

Amateur Swimming Association, c/o London Swimming

South Bank House, Black Prince Road, London, SE1 7SJ
