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inclusive fitness



                Level 2 Award in Supervising

               Exercise with Disabled People

Course Registration Form – Level 2 Courses
See the relevant Course Information Sheet for further details about the Course.  This Course Registration Form should be submitted to the IFI office at the earliest opportunity and no later than three weeks before the start of your chosen Course.

Course Requested See the IFI website for details of all available courses – www.inclusivefitness.org

	Course Dates
	Course Venue
	Course Code
	Level of Course

	
	
	
	Level 2




Surname 






Home Telephone 



First Names  






Work Telephone


Email Address    





Mobile Phone

Full Address

Inc. postcode









Date of Birth






Next of Kin


Male/Female






Next of Kin Tel

	


Ethnic Code: (See below i.e. 04)

Which IFI facility are you from
                                                                                            (If applicable)

Key For Ethnic Codes

	Code
	Description
	Code
	Description
	Code
	Description
	Code
	Description
	Code
	Description

	White
	
	Mixed
	
	Asian or Asian British
	
	Black or Black British
	
	Chinese or other ethnic group
	

	01
	British
	04
	White & black Caribbean
	08
	Indian
	12
	Caribbean
	15
	Chinese

	02
	Irish
	05
	White and black African
	09
	Pakistani
	13
	African
	16
	Any other-please state

	03
	Any other white background
	06
	White and Asian
	10
	Bangladeshi
	14
	Any other background
	
	

	
	
	07
	Any other mixed background
	11
	Any other Asian background
	
	
	
	


Relevant Qualifications Please see the Course Information Sheet and specify details of your qualifications that are relevant to the minimum pre-requisite qualifications required for the Course.

	Examining Body
	Level
	Subject
	Grade
	Date Awarded

	
	
	
	
	

	
	
	
	
	


Individual Needs This information is treated confidentially, it will enable us to help you.

Do you have any access or communication requirements?  If yes please state below.


If you have answered YES and think that your progress on the Course will be affected please telephone Pamela Etheridge on 020 7343 1862 for confidential advice or attach details on a separate sheet.

Medical History
Do you have any medical history that we should be aware of that may affect your ability to take part in practical sessions (e.g. heart condition, chest pain, dizziness, bone or joint problem, blood pressure, taking prescribed drugs, currently pregnant or pregnant in the last six months)?




*YES / NO – *delete as applicable

If you answered YES, you MUST provide written consent/authorisation from your doctor to undertake the Course, as you maybe required to undertake physical activity.  This must be attached to the Course Registration Form.

Terms and Conditions 
1. Confirmation of Choice

By signing the Course Registration Form you confirm that you are registering for and attending the programme of your own choice and that, even though the IFI is paying your fees, you see the value of the programme to your own interests and the benefits to your career.

2. Additional Support for Students with Individual Needs

YMCAfit, offers additional support to students with particular learning needs e.g. language needs or disabilities such as a hearing or visual impairment.  In order for us to provide support in these areas, you must inform us of your individual needs on this Course Registration Form.

3. Non-attendance or Cancellations

Non-attendance or cancellations made less than 7 working days of the first date of the Course may result in the IFI Applicant Facility / candidate incurring a £350 charge.  A reserve candidate who completes a Course Registration Form will be accepted to avoid any charges.

4. Certificates

Certificates are issued in the name stated on the Course Registration Form.  If you require a replacement certificate a fee is payable.

5. Changes to Personal Details

It is the student’s responsibility to ensure that YMCAfit and the IFI holds their correct personal information e.g. name, address.  Written notification of changes in personal details must be sent.  The IFI and YMCAfit will not be liable for any errors due to incorrect personal information.

Programme Details  Please read and delete the relevant statements
I have read, understood and agreed to the Terms and Conditions above and confirm that the details provided overleaf are, to the best of my knowledge, correct.

If you have emailed this form, the email will be taken as confirmation of your attendance on the course and acknowledgement that all information has been read and knowledge provided is correct.

I wish to receive further information about YMCAfit products and services.
*YES / NO – *delete as applicable
I wish to receive the IFI newsletter by email.




*YES / NO – *delete as applicable

Signed: ______________________________________________________________
Date: 

Return Address The submission of this Course Registration Form does not guarantee your attendance or the availability of a place on the Course. You will be informed by email if a place has been reserved for you.
By email to 
cheryl@inclusivefitness.org
By post to 
Inclusive Fitness Initiative


C/o Montgomery Leisure Services Ltd



04 Park Square, Newton Chambers Road, Chapeltown, Sheffield, S35 2PN

For Any Further Information
Contact Cheryl Davidson, IFI Training Administrator at the IFI Office

Email – cheryl@inclusivefitness.org

Direct telephone 0114 257 2069

This Course Registration Form is available in alternative formats






Personal Details Please complete both sides of the Course Registration Form electronically or in block capitals.
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