Hull City AFC Handball Club

Q1. Name

Surname ‘ | Forename |

| Q2. Email address |

Q3. Are you (please tick)

Male | | Female |

Q4. Date of Birth Q5. Postcode

Q6. School year Q7. Tick here if aged 18 or
(If applicable) under

Q7. Name of school / college
(If applicable)

Q8. Which ethnic group do you consider you belong to?

White Mixed Asian Black Other
| | | | | | | | |

Q9. Do you have any long term illness, health problem or disability that limits your
daily activities?

Yes ‘ ‘No | ‘

| Signature ‘

Thank you for signing up for this activity. Your answers are confidential. We Hull City AFC will find this
personal data useful for monitoring the success of our programmes, to help in planning future sports
activities for children and young people, and we would like to be able to send you details of any
further sports opportunities that may be of interest. You may be invited to take part in a survey
conducted by consultants working on behalf of Sport England. We will not pass this information to any
third-party or use it for any other purpose. We will collect and process all personal data in line with the
Data Protection Act 1998.

If you do not want to take part in any future survey, please tick here

If you do not want to receive information about other sports
opportunities, please tick here

PHOTOGRAPHY/FILMING

Please note that to help promote and evaluate Handball activities, there may be video filming and
photography at some sessions which may be used in publicity materials e.g. leaflets, newsletters or
on official websites. Sport England advises all activity providers to ensure that images are not
accompanied by names or other details that could identify individual children or young people.

PLEASE DELETE AS APPROPRIATE
I do /do not give permission to be filmed or photographed during Handball activities
as described above



