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Participant Details 


Referrers Details (please leave blank for self-referrals)


Forename: 	
Surname: 

Surname: 	
Forename:	

Organisation/role: 
                                                                                 
Date of birth: 


Address:  
Post Code: 
Address: 

Post Code:

Contact number: 
Email address (PLEASE INCLUDE): 
I consent to receiving text/phone calls/emails: 
                                                                                 

Contact number: 
                                                                                 

	Next of Kin Details  




	Name: 
Which WOMENtalk session would you like to attend





Coventry – Monday 12:00 – 14:00
Relationship: 


Nuneaton- Wednesday10:00- 12:00
Contact information: 







Please describe any mental health difficulties you are currently experiencing:


















Do you have any physical health problems that prevent you taking part in exercise? (e.g. heart complaints, joint problems, instruction from doctors not to exercise)










Are you currently taking medication for any physical or mental health problems? If so, please list what medication(s) and whether you have any additional needs due to your medication. 









Do you have any contact with health professionals? If yes, please list their name, professional role and contact details.






Is there anything else we may need to know to be able to support you?







Have you ever been told by any healthcare professional, to not take part in physical exercise/activity?








Please list any activities you enjoy or would be interested in trying out.

Football		Table Tennis 		Badminton 		Tennis 		Basketball 
(please add any interests/hobbies below)




If you can, how would you currently rate your mental health and wellbeing? ( 1 Very poor – 10 Very good )

If you can, how would you currently rate your physical health? ( 1 Very poor – 10 Very good )



What are you hoping to improve from attending WOMENtalk sessions?

Mental Health and Wellbeing 			Physical Health 		Both 









IMPORTANT NOTICE
Due to our safeguarding policy, and the nature of the venues in which we deliver WOMENtalk, we are unable to accept referrals for anyone with a spent/unspent conviction against a minor 


Thank you for completing the WOMENtalk referral form
If you are referring on behalf of a participant, please ensure you have their consent for the referral. Preferably, this form will have been filled in with the participant present. Please send the completed referral form to:
George.Heaton@sbitc.org.uk







	



Please read the information below and sign/print name

Participant Code of Conduct

At sessions we expect a high standard of behaviour. As a participant, you will:
· Arrive on time to sessions
· Display and promote high standards of behaviour
· Always respect decisions made by the coaches
· Never engage in bullying, intimidation or harassment
· Never engage in offensive, insulting or abusive behaviour
· Never engage in public criticism of other participants or coaches
· Remember we all make mistakes
· Promote fair play
· Speak to other participants and the coaches with respect
· Win or lose with dignity. 

If you do not follow the Code, any/all of the following actions may be taken by the coaches in charge of the session:
· Be required to apologise to other participants or the coaches
· Receive a warning from the coach
· Be suspended from attending WOMENtalk sessions
· Be required to leave WOMENtalk sessions indefinitely
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Declaration of Consent
Sky Blues in the Community – WOMENtalk Project

Participation Notice
Participating in any type of physical activity or sport (such as football) carries a risk of injury. Sky Blues in the Community endeavour to deliver safe sessions but we ask you to recognise that injuries can happen. As a participant, you should provide Sky Blues in the Community with any relevant medical information about yourself. If you are ill, injured or your health changes, you should inform Sky Blues in the Community staff. 

Media Notice
We take photographs and/or videos of our activities from time-to-time. These images and/or videos will be used by Sky Blues in the Community, Coventry City Football Club and the English Football League Trust (EFLT) in a positive light to celebrate success and promote WOMENtalk Health sessions. 

Communication Notice
We use your email address to contact you about any relevant information, details of future Sky Blues in the Community activities or to obtain your feedback on the activities you take part in. 

Some Sky Blues in the Community activities use WhatsApp as a method of communication with participants. This may include weekly updates on activities, additional opportunities, support from staff, and also allow peers to offer advice and support. Not all activities will have a WhatsApp group and a staff member from Sky Blues in the Community will inform you if the activity you are participating in does. If you are part of a WhatsApp group, that allows everyone else in that WhatsApp group to see your mobile phone number. 

Privacy Notice
At Sky Blues in the Community we only collect the information we need to carry out our services and we treat your information with care – taking the appropriate steps to protect it.

In line with our Core Values as a charity, the General Data Protection Regulation and your rights as a customer of Sky Blues in the Community, this Privacy Notice outlines why we collect and process your personal information.

By signing up to WOMENtalk Health sessions, you provide Sky Blues in the Community with personal information about yourself / including the following details: names, year of birth, disability, sex, ethnicity, medical information, emergency contact & telephone number, email address and postcode.  

Sky Blues in the Community use the information about you to help us deliver the activities which you participate in. We process this information internally and do not share it with any third parties.  

Example: To support us to deliver safe sessions, it is important that we know any relevant medical conditions that you have. All Sky Blues in the Community staff are FA emergency First Aid trained and if they need to administer any first aid, this information is important for them to know. Also, should any first aid be administered, the staff would need to inform your emergency contact through the telephone number that you have provided. 

To accurately report on the impact of our health work, we process your data internally using an impact reporting platform called Substance Views which allows us to track and report participation in the project. We do not share any individual personal information with anyone – we simply report on the overall impact and statistics associated with the project.

Example: We collect your postcode to map where men accessing our sessions come from. 

You have rights related to how Sky Blues in the Community use your data and we ask that you complete the WOMENtalk Health sessions Declaration of Consent below. 

You have rights to ask for a copy of your data or for it to be rectified if it is inaccurate. You also have the right to withdraw consent. In certain circumstances, you also have the right to object to us processing your data. 

For more information about how Sky Blues in the Community handle your personal data, you can obtain a copy of our Privacy Policy by emailing: sbitc@sbitc.org.uk

To consent to the participation notice, media notice, communication notice and privacy notice as described, please sign or print name below:

 
	WOMENtalk Sport Health sessions - Declaration of Consent

	Participation Notice: I consent to myself participating in WOMENtalk Health sessions and understand the risks in participating in physical activity or sport.
	YES / NO

	Media Notice: I consent to myself featuring in photographs or videos that will be posted publicly. 
	YES / NO

	Communication Notice: I consent to receiving information about Sky Blues in the Community’s services via email. 
	YES / NO

	WhatsApp/Facebook Notice:  I consent to Sky Blues in the Community adding me to WhatsApp/Facebook groups for the activities I participate in.
	YES / NO

	Privacy Notice: I consent to Sky Blues in the Community processing the information I have provided about myself / the person I care for. 
	YES / NO

	Participant Signature:
	

	Date:
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