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  Email  address:








Do either of these apply to you:




BEHAVIOUR POLICY

All young people and existing leisure centre customers attending the leisure centre on VIBE Youth Leisure Nights have a right to feel safe and secure, and be able to enjoy the activities unhindered by inappropriate behaviour of others. Young peoples positive behaviour will be promoted and encouraged by staff. Inappropriate behaviour will be challenged by youth workers, leisure centre staff, senior helpers and volunteers in the following way.

· Staff will talk to the young person explaining why their behaviour is not acceptable.

· Staff and the young person take time out to discuss the behaviour in privacy.

· A warning is given to the young person and all members of staff on duty will be informed.

· The young person will be asked to leave the Youth Leisure Night and can return on the next club night.

· If after these stages, the young persons inappropriate behaviour continues to disrupt the Youth Leisure Night, then they will be temporarily banned by the leader in charge and the parent / guardian may be informed.

GUIDELINES FOR THE FITNESS SUITE

· Everyone that uses our gym must undergo an introduction with one of our qualified Fitness instructors. These can be completed during YLN.
· Please come ready for a workout in tracksuit bottoms or sports shorts. Please wear trainers, tie hair back and we recommend you bring a bottle of water.

· We encourage YLN gym users to use their time in the gym positively.
· If unsure about anything just ask our instructor.
· Once inducted13-16 year olds can use all our cardio kit (stepper, rowing machine, cross trainer, treadmill and bikes).

· All members of Courtney’s Gym are asked to respect each other and our equipment. Please be respectful of others working out.
It is essential that this form is signed and returned in order for young people to participate in VIBE Youth leisure Night. Please return this form to youth workers or reception at your local Youth Centre or Leisure Centre.
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REGISTRATION FORM


        VIBE Youth Leisure Night 


Centre attending:                                .








M / F
































Emergency Contact Information








Home Telephone:











Postcode:





Address:





Are you:





Date of birth:




































































Emergency Contact Telephone Number(including dialing code):





Last Name:





First Name:





Emergency Contact Surname:











Your Information











Emergency Contact First Name:





























Relationship of Emergency Contact to young person: Name:
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PLEASE COMPLETE THIS FORM IN FULL – WE NEED THESE DETAILS FOR YOU TO TAKE PART AT VIBE YLN





I agree to the above named young person taking part in general Youth Service activities. (For specific activities and residential trips a separate consent form will be required.)�


I consent to any emergency medical treatment required by my child during their attendance.





I confirm that my child is in good health and I consider him/her fit to participate.





I do / do not consent to any photographs or videos taken during the visit may be used in advertising future events or reports to funding bodies.�


Young Persons Signature					Parent / Guardians signature





_________________________________                                                 _____________________________________



































































































































Parental Consent Statement �(please delete where necessary):




















Medical Information
























































*Asian/*Black/*Chinese/*Dual Heritage/*Other/*White


*please delete as necessary








Ethnicity:





YES/NO





YES/NO





Complex health needs including those with disability and life limiting conditions:      





Autistic Spectrum Disorder (who have severe learning disabilities or behaviour which is challenging:

















Do you have any disabilities, please state:





Medical Information/Allergies:








