GLYPT & ESPRIT CONCRETE Registration Form N YOUNG PEOPLES
— —

Location: Greenwich (The Tramshed, Woolwich) / I“EAIHE

Group: O Parkour Junior (ages 7-11)

O Parkour Senior (ages 11-18)

Participant Details

We will use this information to ensure your child has full access to their classes, and to monitor when they are ready to move
up into an older group. The information requested is for the safety and wellbeing of the participants, please answer all
questions truthfully and accurately as possible.
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Does your child have a disability2 Y /N

Does your child require one to one support / assistance? Y / N

If yes, what is the nature of the disability / support needs?

Medical Information: We do not exclude because of medical needs. However it is essential that we have full details in order
to offer the best standards of care

Do you have? (Please tick) o Asthma o Diabetes o Epilepsy o Heart Condition
Are you currently being prescribed o Yes If yes, please state details i.e. times to be taken, dose etc.
any medication? o No

Have you been in contact with orhad o Yes If yes then please give details

any contagious or infectious disease o No
in the last four weeks?

Have you had a tetanus injection in oYes If yes then please give date
the last 5 years? o No

Any other medical information,
dietary needs or food allergies:

Parent Details: We will use this information to contact you with updates about your child’s classes.
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How did you hear about GLYPT or esprit concrete? (e.g. web search, flyer, word of mouth)

| give permission for my child to return home by themselves at the end of class. Y /N

From time to time GLYPT & esprit concrete would like to contact you about opportunities and events we think will be of interest.
| would like to receive emails about (please tick, you may choose more than one):

O Drama & arts activities for children & young people

O Progression opportunities for young and emerging artists (ages 16-25)
O Shows and Events

O Woolwich Carnival

O Ways to getinvolved and support GLYPT

O Jobs

O Regular Newsletter
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Emergency Contact Details
We require these contact details so that in the event we cannot contact a parent, we are able to contact another responsible
adult. Please put a different contact to the above.
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Monitoring Data

In order to better understand our engagement with young people and to ensure we are as inclusive as possible, GLYPT and
concrete esprit would like to collect certain data on its participants. We are also required to collect this monitoring information
for our funding bodies so that they can see the different demographics we are reaching across our programmes. The
information you provide here may be shared with one or all of these funding bodies. Please note - this information will be
anonymised, and will never be given in conjunction with a name, address or any other identifying information. You do not have
to provide this information and can withdraw it at any time.

My child is: O under 16 0 17-25

My child lives in: O Lewisham O Greenwich O Other

O My child has a disability O My child does not have a disability

My child’s gender is: O male O female O non-binary O prefers to self-describe

My child’s ethnicity is (please circle):

White: o British Chinese: o Chinese
o Irish
o Any other
Mixed: o White & Black Caribbean  Asian or British Asian: o Indian
o White & Black African o Pakistani
o White & Asian o Bangladeshi
o Any other o Any other
Black or Black British: o Caribbean Other Ethnic Group: Please State:
o African
o Any other

Media Permissions

From time to time GLYPT and esprit concrete would like to take photos and record videos of participants in class. This media
will be used for the purposes of documenting and marketing for both organisations. Please indicate below the permissions
given for your child. You may remove your permissions at any time.

| give permission for my child to appear in (please circle, you may choose more than one)...
photos video audio recordings

| give permission for these images/recordings to be used in (please circle, you may choose more than one)...

online marketing

print marketing (including social media)

press releases

Parental / Guardian Consent & Declaration

| consent to the person named above participating in esprit concrete activities, as described above. | also consent to the
person named above being escorted by esprit concrete to and from activities on the programme, by vehicle both public &
private and as a pedestrian. | recognise that the accompanying staff will be responsible for their supervision and care as far as
can be reasonably expected. | understand that they will not be constantly supervised. | acknowledge the need for mature and
responsible behaviour of the person named above and | believe that this can be expected of them.

| agree to inform esprit concrete in writing, as soon as possible of any changes to medical circumstances of the person named
above either prior to or during the programme. | agree that in an emergency esprit concrete or its representatives may authorise
medical freatment for the person named above including anaesthetic, if it is not practicable to consult me first. | will indemnify
esprit concrete and ifs representatives, agents & employees from any responsibility given to them, in relation to acting in loco-
parentis in the case of medical emergencies only.
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| agree to indemnify esprit concrete, its representatives, agents & employees, from all liabilities in relation to loss or damage
suffered or caused by the person named above which result in other than negligence of esprit concrete or their representative
or which result in the person named above failing to follow any reasonable instructions given to them.

| confirm that | agree with the above declaration and the information on this form is complete and accurate to the best of my
knowledge.
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Date / /

Please note that esprit concrete, its agents, employees and representatives cannot be held responsible for the loss or damage
to participants’ property and esprit concrete reserves the right to refuse participation of any person.

If you have any questions or concerns please do not hesitate to contact us on
02088541316 or email us at info@glypt.co.uk
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