GET BACK INTO TABLE TENNIS

EVERY THURSDAY 6.30 - 8.30pm
COST £2. Qualified Coaches

STARTS THURSDAY 8™ JANUARY 2009
UNTIL THURSDAY 26" FEBRUARY 2009

@ THE CHINESE CENTRE, Lower Meadow, Commonside Road, Harlow, Essex, CM18 7RT

Essex Jiangsu Table Tennis Challenge @ Norman Booth Recreation Centre 01.03.09
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Get Back Into Table Tennis Booking Form

Name/s:

Address:

Post Code: Tel No: Email:

Emergency Tel. No. Age: Date of birth:

Are you new to sport:

How did you find out about the event:

Please State Special Needs / Disability:

Please state Special Needs or requirements that we should know about such as diet, allergies, and
medication:

Ethnicity: This information is optional but being collected to ensure we reach all sections of our community.

White British Bangladeshi Any Chinese Background

[] L] L]
White Irish Indian Any Other Ethnic Background

[] L] L]
Any Other White [] Pakistani ] Refused / Preferred not to say ]
Background
White & Black Caribbean ] Any other Asian ] Any Other not shown please give ]

Background details

White & Black African [] Caribbean ]
White & Asian [] African ]
Any Other Mixed [] Any Other Black ]

Background Background

Photographs maybe taken during the event for publicity purposes. Please tick if you should have any
objections: [

Parental Consent: ANYONE 16 years old and under must get parent/guardian consent to take part.

| am the parent/guardian of the above named young person or vulnerable adult and give permission for
him/her to take part in this activity Print Name

Signed: Date:
Harlow Council undertakes that it will treat any personal information (i.e. data from which you can be identified, such as your name,
address, e-mail address, etc.) that you provide to us, or that we obtain from you, in accordance with the requirements of the Data
Protection Act 1998".

Details and attendance records will be stored for the purpose of monitoring and evaluation to inform funders on the success of the

training. Please tick this box if you DO NOT wish to receive information on similar projects and activities of the partners D
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	   Name/s: ____________________________________________________________________
	Post Code:__________ Tel No:________________ Email:_____________________________
	Emergency Tel. No.__________________________ Age:_____ Date of birth:_____________


