Lincolnshire Football Association Ltd
Deepdale Enterprise Park, Deepdale Lane, Nettleham, Lincoln, LN2 2LL
Tel: 08449 67 07 08 Fax: 08449 67 07 09 
Any Enquiries E-mail: development@lincolnshirefa.com website: www.lincolnshirefa.com

Booking Form 2011
PLEASE USE BLOCK CAPITALS
	Title
	
	Address
	

	First Name(s)
	
	
	

	Surname
	
	
	

	N.I. Number
	
	Postcode
	

	Date of Birth
	
	Age
	

	Home Telephone
	
	Gender – M/F
	

	Mobile
	
	Email
	


	Please detail any Football Club and/or Sports Organisation you are involved with, and in what capacity:

	


	Qualification details. e.g. First Aid, Child Protection & Best Practice, Coaching Awards i.e. Level 1, Disability etc: 



	Qualifications                                                                                                              Expiry Dates

	
	

	
	

	Please send copies of any coach education / medical certificate with booking form


	Please Detail any medical condition or disability:

	


	Please book me on the following Safeguarding Children Course:

	Course Number / Name
	Date of Course Start
	Cost (inc.VAT)

	
	 
	

	
	
	

	                                                              Discount ( If applicable)
	

	Total Fee Enclosed
	


Please make cheques payable to 'Lincolnshire Football Association Ltd'. Please send completed form and cheque via
Post Only – emailed forms without a cheque WILL NOT guarantee places.

 To: Football Development Department, Deepdale Enterprise Park, Deepdale Lane, Nettleham, Lincoln, LN2 2LL




I agree to abide by the course regulations and understand that The FA, The Lincolnshire County FA, or the Authority/Organisation which provides the facilities is under no liability in respect of any injury, loss or damage which I may sustain.  Please note shin pads should be worn for all practical sessions.
Please be aware no refunds can be given on course fees due to non attendance on Lincolnshire County F.A. course. No Bookings will be taken or spaces reserved without a completed booking form and full payment.
Signed:
………………………………………………………………. 

Date:
……………………………………………………………….
For Official Use Only: - Receipt No: HQ………….Signed (Lincs FA) ………………….Date ……/....../2011
PLEASE TURN OVER
Lincolnshire Football Association Ltd

Deepdale Enterprise Park, Deepdale Lane, Nettleham, Lincoln, LN2 2LL
Tel: 08449 67 07 08 Fax: 08449 67 07 09 
Any Enquiries E-mail: development@lincolnshirefa.com Website: www.lincolnshirefa.com

Participants are requested to put a cross in the relevant box below to enable the County F.A. to monitor its Sports Equity Policy.  Monitoring is recommended by the codes of practice for the elimination of discrimination on the grounds of age, gender, race or disability.  The County F.A. will analyse the information on a depersonalised basis and it will not disclose the results of the analysis except in an anonymous form.  We respect a person’s right not to disclose information relating to disability, ethnic origin, gender or age. Therefore please tick here if you do not wish for your information to be disclosed [   ]
Q1 GENDER



Q2 AGE         [___]  [____]  [______]

      Female [   ]    Male  [    ]        
Date of birth    dd        mm           yyyy

Q3 ETHNIC BACKGROUND

      Choose one category from A to E and then put a cross in the appropriate box to indicate your cultural background
      A White

B Mixed




C Asian

      British   [   ]
White & Black Caribbean      [   ]   
Indian             [   ]

      Irish      [   ]         White & Black African        
   [   ]   
Pakistani         [   ]




White & Asian

   [   ]   
Bangladeshi   [   ]









Sikh

  [   ]
      Other __________Other ________________              

Other _____________

      D Black or Black British


E Chinese  

      Caribbean   [   ] 




Chinese   [   ]
      Somalian     [   ]

      Nigerian      [   ]
      Other ____________________                
Other_______________________

Q4 DISABILITY

      The Disability Discrimination Act (1995) defines a disabled person as anyone with a physical or mental impairment               

         which has a substantial and long term adverse effect upon their ability to carry out normal day to day activities.
       Do you consider yourself to have a disability?   Yes [   ] No [   ]

      If yes, what is the nature of your disability? ______________________

 B1   B2   B3


            SLD  MLD

      Visually impaired [  ]  [  ]   [  ]     Learning disability    [   ]  [   ]  

      Hearing impaired  Yes [   ] No [   ]

      Physical disability (please state below)

      _____________________________________

     Other disability (please state below)   

     ______________________________________

