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Stevenage and North Herts Athletics Club   Privacy Statement 

Name of applicant : __________________________

How information about you will be used

SNHAC will use your information to provide you with information about the activities of the club. We only pass your information on to a third party in the circumstances listed below.

If you need any further information, please write to us: Mrs N. J. Harris, The Hideaway, 8 Hitchin Road, Shefford, Bedfordshire, SG17 5JA Secretary SNHAC

Your declaration

I understand the following:

· SNHAC will use the information I have provided to engage with me regarding a child for whom I have parental responsibility, concerning their engagement with Stevenage and North Herts AC.

· SNHAC will not share your information with any other third-party organisation not mentioned above, other than in a Safeguarding or medical emergency.

· This agreement will remain in place for the children for whom I have parental responsibility, for the duration of their regular involvement in Stevenage and North Herts AC. and for four calendar years after.

I declare that the information I have given on this form is correct and complete.

	Parent/Guardian/Carer Signature:
	
	Date:
	


The Information Commissioner’s Office is the regulatory authority.  If you are unhappy about how your data is being kept/used, you have the right to make a complaint to them directly.

SNHAC is sponsored by A1 German Car & Bike Specialists
Independent BMW, Mercedes, Audi, VW Service and Parts Centre in Stevenage
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SURNAME…..…………………….…..………...…..….…….. FIRST NAME……….….………..……....……. MALE / FEMALE
ADDRESS……..………………...…………………………………..………..………..TOWN…………..…...………….…...…….…
COUNTY…………..…….……………… P/CODE………………...….…….. PLACE OF BIRTH………………..….……….……   
AGE……………....... DATE OF BIRTH …....../…...../….…..... SCHOOL……..…..……..………………………YEAR……....…

HOME TELEPHONE …………………………..…..………   
PARENTS EMAIL and MOBILE ………..…………………………….…………………...……………….
If the above named athlete has a medical condition (e.g. asthma), disability or support needs - Please list below:

Medical Conditions: ……………….……………..……………………………………………………......……………………..….. Disability YES / NO………..……………………………………………………………………………………………………………

Athletes under 18 Years of Age the Parents, Carers or Guardians must complete, sign and tick for them.
I Consent To: (tick as appropriate the below) (This must be completed otherwise application is invalid)
     Tick
(1) First aid & medical treatment being given to the above named athlete, in the event of an emergency.

       (
(2) Photographic images of the above named athlete appearing on the Club’s website/social media, or being
      used in conjunction with press reporting        (Delete where appropriate)                                                         Yes/No
Name of Parent, Carer or Guardian…………………….…………......………….. Signature…………………………………..

Emergency Contact numbers………………………….………………………………….……      Date………/….…/…………..
£20 per 10-3pm session (£15 each if 5 or more are booked). £10 per am or pm session (£8 each if 5 or more are booked) 
BACS only payable to Stevenage and North Herts Athletic Club, account number 60201103, 
Sort code 20-41-12

Reference Holiday Programme

Please Note:- Fees are not refundable unless significant illness or injury notified before the session starts
Please email completed form to � HYPERLINK "mailto:normajharris@hotmail.co.uk" �normajharris@hotmail.co.uk� 











