	[bookmark: _GoBack]sds summer sports camp 2018 Application

	For young people aged 10-18 with a physical, hearing and visual impairment

	Applicant Information

	First Name: 
	Last Name:

	Address:

	

	City:
	Region:
	Postcode:

	Contact Phone Number: 

	Email: 

	Date of birth:
	Age at time of camp: 
	T-Shirt Size: 
	XS
	S
	M
	L
	XL
	XXL

	
	
	
	
	
	
	
	
	

	Disability	If Other, please state: 

	Is your child a wheelchair user? (Please tick appropriate box if yes)
	Manual 
	
	Power
	
	Occasional
	

	Please tick the box below that best describes your child’s disability:

	Cerebral Palsy
	Spina Bifida
	Hearing Impairment
	Muscular Dystrophy
	Amputee
	Stroke
	Visual Impairment
	Other (Please State)

	
	
	
	
	
	
	
	

	Please describe your child’s disability in detail (should you require more space, please use the additional sheet at the end of the document)

	

	

	

	Does your child have a learning disability?
	Yes
	
	No
	

	Is your child on the autistic spectrum?
	Yes
	
	No
	

	If yes, please give specific details:
	

	

	

	medication

	Does your child take medication?
	Yes
	
	No
	

	If yes, please give specific details:
	

	

	

	SWIMMING ABILITY (please state your child’s swimming capabilities)

	Non-Swimmer
	
	Uses aids
	
	Can swim 25m unaided
	

	special requirements

	Please indicate any special requirements in terms of access, care needs, night-time turning routines or diet in the space below:

	

	

	

	

	Please ensure your child brings enough medication, pads etc for the duration of the camp. 

	PLEASE GIVE DETAILS OF ANY CURRENT SPORTING ACTIVITIES YOUR CHILD PARTICIPATES IN:

	

	

	

	

	

	child’s emergency contact details

	Name
	
	Phone Number 1
	
	Phone Number 2
	

	Relationship to child
	

	PREFERRED METHOD OF PAYMENT ON CONFIRMATION OF PLACE:

	Cheque
	
	BACS
	

	WHERE DID YOU HEAR ABOUT THE SUMMER CAMP?

	Website
	
	Email
	
	Flyer
	
	SDS Branch
	

	Previous Camper
	
	Word of Mouth
	
	Parasport Event
	
	Regional Manager
	

	Other 
	
	

	
photo declaration

	SDS may use photographs of participants for media, reporting to funding partners and for other promotional materials. Do you consent to your child being included in photographs/videos which may be used to publicise the camp or the general work of SDS?


	Yes
	
	No
	

	declaration

	Should my child be accepted I shall either:
(a) enclose a cheque payment of £100 (payable to Scottish Disability Sport) which will be returned should my child not secure a place on the camp
(b) will undertake to complete a BACS transaction within 14 days of receipt of confirmation of place.

I have read and understood the supporting camp information and privacy notice attached.

	Signature of parent/ guardian:
	Date:

	Please return to: Sharon McDowell, Scottish Disability Sport, Caledonia House, South Gyle, Edinburgh, EH12 9DQ
Closing date for applications: Sunday 12th May 2017




