Membership Form
	Child’s Personal Details

	  Name
	

	Address
	

	 Postcode
	
	Telephone / Mobile
	

	Email
	

	Date of Birth
	
	School Year
	

	Details of Parent / Guardian

	Name
	

	Address
(if different)
	

	Postcode
	
	Telephone / Mobile
	

	Email
	

	Medical Contact

	Doctor
	

	Surgery and Address
	

	Anything else we should know?

	Allergies
	

	Medical conditions
	

	Neurodiversity
(Only if applies, please circle as appropriate)
	AUTISM                               Diagnosed/undiagnosed   
ADHD                                  Diagnosed/undiagnosed   
DYSLEXIA                           Diagnosed/undiagnosed
DYSPRAXIA                        Diagnosed/undiagnosed     


	Media Consent
	I give permission for my son/daughter to be quoted and photographed/filmed. I give permission for the photos to be used in:

Media (inc FaceBook, WhatsApp, Signal and email) 
Yes/No 

Internal publications 




Yes/No
External publications (e.g. Village Tweet)

Yes/No 

Internet (e.g. Renegades website)


Yes/No

If you select “no” to any of the above we will make every effort not to photograph your son/daughter. However, he/she must share the responsibility for this and identify him/herself to the photographer.

By agreed to your images being used, you agree to assign any right of ownership in those images to the club. You also agree to those images being stored and protected. You have the right at any time to withdraw consent by contacting any member of the Management Committee.
I also give consent for my child to be included in the closed and monitored children’s Renegade Bears WhatsApp group                             Yes/No                                                                                                                 

	GDPR
	I consent to the Renegades contacting me by 
( phone                   ( What’sApp                      ( email.

☐  To keep me informed about news, events, activities and services connected to the Renegades (note you can unsubscribe at any time by contacting any member of the Management Committee);

☐  To include my details in the Renegades database.

☐  To share my contact details with activity suppliers e.g. for sailing, rock climbing and caving, organiser or necessary medical/health practitioner (we do NOT pass on your data for any non Renegade reason).

Please note you can withdraw or change your consent at any time by contacting the Management Committee and our GDPR policy is available to see or download from the website.

	Parent DBS 
	Please give details of any enhanced DBS check that a parent may hold



Subscriptions: Subscriptions are currently voluntary. If you are able to pay the voluntary contribution of £10 a calendar month, please set a direct debit or standing order to be collected on the 1st of the month. Thank you.
Name of bank account: 


The Renegades
Sort code: 




09 01 29
Bank account:



39007926
Please use your child's name as a reference
Signed:  ______________________________ Dated: _______________________________
Volunteer Application Form (all essential details will be stored and protected)
	Personal details

	Name
	

	Address
	

	Postcode
	
	Telephone/
Mobile
	

	Email
	

	Please outline any previous experience, skills and areas of special interest:



	Please give details of two referees (non-family members)

Referee 1

	Name

Address

Postcode

Telephone/
Mobile

Email



	Referee 2

	Name

Address

Postcode

Telephone/
Mobile

Email



	Do you hold a current driving licence?        YES/NO

	Have you any endorsements?                    YES/NO

	This voluntary role is exempt from the provision of Section 4(2) of the Rehabilitation of
Offenders Act 1974 by virtue of the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1976. Applicants are, therefore, not entitled to withhold information about convictions which for other purpose are spent under the provisions of the Act and in the event of employment, any failure to disclose such convictions could result in dismissal or disciplinary action. Any information given will be completely confidential and will be considered only in relation to any application for positions of which the order applies.

	Have you ever been convicted of a criminal offence?   YES/NO


	If yes, please give details (continue on a separate sheet if necessary)



	Emergency Contact

	Name

Address

Postcode

Telephone/
Mobile

Email



	Declaration

	I confirm to the best of my knowledge that the information I have given on this form is true and correct.
Signed:

	Date:


