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REGISTRATION AND CONSENT FORM
The information provided will be kept confidential and only used for Venture Helpers promotion and administration purposes. 
Please answer all questions as accurately as possible, write clearly in CAPITAL LETTERS and inform us of any changes immediately by via email.    
Section 1: Personal Details

	Full Name:

	Date of Birth:
	Age:
	Gender: (please circle)        M / F

	Address:

	Postcode
	Email: 

	Home Phone No:
	Mobile No:


	National Insurance (NI) number: 


Section 2: Ethnicity & Religion 
How would you describe yourself? (Please tick)

	
	White British 
	
	Asian Indian 
	
	Asian Chinese 
	
	Arab 

	
	White Irish 
	
	Asian Pakistani 
	
	Asian Other
	
	Black African

	
	White Other 
	
	Asian Bangladeshi 
	
	Mixed
	
	Black Caribbean

	
	
	
	
	
	
	
	Black Other


	Country 

of origin
	
	Religion,

 if any
	


Section 3: Interests 

What activities are you interested in? (Please tick as many as applicable)

	
	Admin
	
	Apprenticeship
	
	Graduate
	
	Sports/Leisure

	
	Retail
	
	Volunteering
	
	Hospitality
	
	Construction

	
	Other, please state: _________________________________________________________________________

	
	


Section 4: Medical Information
	
	Yes
	
	No


Would you describe yourself as having any disabilities?


If yes, how would you describe this? (e.g. physical disability, hearing impairment, visually impaired, etc)
	


	
	Yes
	
	No


Do you consider having any learning difficulties?              


Please tell us of any medical conditions you may have? (e.g. Allergies, Asthma, Diabetes, Epilepsy, etc)
	


Section 5: Occupation 
	
	Student
	
	Employed 
	
	Unemployed (specify how long) __________________

	
	Self-employed 
	
	Housewife
	
	Other, please specify: __________________________


Section 6: Emergency Contact Details
	Name:

	Address:

	Email address:
	Contact number:

	Relationship to Person named in Section 1:


Section 7: Referral 
Where did you hear about us? (Please tick)

	
	Referral 
	
	Our Website 
	
	Facebook  
	
	Friends / family  

	
	Leaflets 
	
	Newspaper 
	
	Other please specify: ___________________________


	
	

	Section 8: Consent 
Please read and tick:
· I consent to the use of photo/video/social media containing my/my child’s image in any material related to Venture Helpers publicity or administration purposes.
· I consent to Venture Helpers passing my information to carefully selected third party so that I can receive relevant information regarding events and projects.

	


Section 9: Declaration 
Please read the declaration and sign below:
· In an emergency Venture Helpers staff may authorise medical treatment for me/my child* (delete as applicable) including anaesthetic, if it is not practical to consult me first.
· Venture Helpers are not liable for any loss, damage or injury sustained during any activities except where such loss, damage or injury can be shown to result directly from the negligence of Venture Helpers. 

· I will inform Venture Helpers of any changes in the details above via email.
· Venture Helpers may send me relevant information regarding events and updates.
· If relevant, my child can travel by any form of public transport, minibus or motor vehicle driven by a Venture Helpers representative or volunteer to events in which the Organisations are participating. 
 the best of my knowledge.ove declaration and the information on this formis accurate uctions given to them.hild, which may resI agree to the above and declare that the information on this form is accurate to the best of my knowledge.





Name:





Signature:



Date:

Self (over-16s only) 
Parent/ Guardian (for under-16s)  
	Venture Helpers – T: 07471 932 057 / E:info@venturehelpers.co.uk /  W: www.venturehelpers.co.uk


For Office use only:
Reference No: 

Project/Activity:
Details verified By (Print Name)






Date
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