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Date & Time
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Name





Address





Postcode





Contact Number





DOB








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





If yes, please outline 





Chinese or Other


Chinese				(


Other				(





Black or Black British


Caribbean			(


African				(


Other Black Background	(





Mixed


White & Black Caribbean	(


White & Black African		(


White & Asian			(


Other Mixed Background	(








Asian or Asian British	


Indian				(


Pakistani			(


Bangladeshi			(


Other Asian Background	(





White


British				(


Irish				(


Other White Background	(





Ethnicity (please tick the ethnic group that best describes you)





Mobile











Please return the completed form with payment to – 


Sports Unit, Guildhall, Newport, IOW, PO30 1TY








Please accept this form and payment as my request and commitment to attend the above course.





Signed _________________________





Your details will only be used by Isle of Wight Council to inform you of other sports activities, and to monitor participation.  We will not pass your details onto any third parties.  If you do not give permission for this information to be entered on a computerised database, please tick.   (






































Payment should be received prior to the course. Please make cheques payable to IWC





Cheque enclosed        	£ ____________  (

















Where did you hear about this course?











Email
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