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S Take part in
SYCO!
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How does SYCO work?
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APPLICATION FORM

CTIVE
URREY

COMPLETE THIS FORM IN BLACK INK AND BLOCK CAPITALS !
TICK THE BOX(ES) FOR THE COURSE(S) YOU WISH TO ATTEND

PLEASE:
WRITE A CHEQUE PAYABLE TO SURREY COUNTY COUNCIL TO
COVER THE COSTS OF THE COURSE(S)
RETURN THE FORM THROUGH THE ADDRESS BELOW
Sport Award Date Venue Code Cost £
14/4/08 & | Winston Churchill
Basketball | Basketball Leaders Award 15/4108 | School Sports Centre BBL 1 30
TOTAL £
YOUR DETAILS
Name
Date of birth School/College name
Address
Postcode
Home Tel Mobile Tel
E-mail address
Sports Club name How did you hear about
(if applicable) SYCO?
Do you currently YES /NO | If YES, what do you do?
volunteer? (circle)
Have you attended any other sports YES/NO [ If YES, please give details:

coaching, officiating or leadership awards? (circle)




MEDICAL DETAILS

Emergency contact name Emergency Tel
Do you have any medical condition we YES/NO | If YES, please give details:
should be aware of? (circle)
D.O you consider yourself to have a YE.S I'NO If YES, what is the nature of the impairment?
disability? (circle)
Physical Learning Other (please give details)
Visual Hearing

Please provide any additional details so we can off  er you the best experience possible:

EQUAL OPPORTUNITIES

In order for us to ensure that all sections of the community are benefiting from the programme, please
answer the following:

What is your gender? Male Female
What is your ethnicity? White Asian
Asian British Black Black British
Mixed Chinese Other
I confirm that | wish to be considered to take part in the SYCO Programme, and understand that | am

encouraged to undertake a period of volunteering on ce | have completed a course.

Your details will only be used by the partner organ isations in the Active Surrey Sports Partnership to
inform you of other sports activities and to monito r participation.
We will not pass your details on to any outside par  ties.
If you do not_ give permission for this information to be stored on a computerised database, please tick

We occasionally use images of young people for publ icity purposes in printed material and on the
Internet. If you do not__ give permission for photographs/video footage to b e used by the Active Surrey
Sports Partnership, please tick

Signature of attendee Date

Signature of parent/guardian
(if applicant is under 18)

E-mail address of parent/guardian
(if applicant is under 18)

Please return this form with a

cheque made payable to Surrey County Council This information can also be
to the address below, . . .

at least a week before the course starts: prowded In al_tematlve _formats

SYCO s_uch as_Bra|IIe, e-mail, large
Surrey Sports Development Unit print, audio or other languages

Christ’s College Guildford
Larch A
Suldtord Call 01483 518944
Surrey www.activesurrey.com
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