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Disability Sport Programme for Adults
Application Form


Name:  ………………………………………Age:  ………Date of Birth:………………….
Address: ………………………………………………………………………………………
Postcode…………………………………Tel:…………………….............................................

Mobile: ………………………………Email: …………………………………………………

Name, Address and Telephone Number of Emergency Contact or Carer:

………………………………………………………………………………………………

I wish to attend the following sessions – 

Sessions run throughout the year with occasional disruption due to school holidays
Swimming

Scotstoun Swimming Tuesday morning



[   ]
Scotstoun Swimming Thursday morning 



[   ]





Easterhouse Swimming Wednesday morning


[   ]

I am a Swimmer 






[   ]

I am a Non Swimmer





[   ]

Fitness

Scotstoun GYM Monday afternoon 



[   ]
Scotstoun GYM Thursday afternoon



[   ]
Springburn GYM Tuesday afternoon



[   ]
Gorbals CIRCUIT Tuesday afternoon 



[   ]
Emirates DANCE Wednesday afternoon



[   ]
Kelvin Hall BOXERCISE Thursday afternoon


[   ]
Sports
Emirates ATHLETICS Friday afternoon

Gorbals BOCCIA Monday morning



[   ]



Kelvin Hall BOCCIA Thursday afternoon



[   ]
Gorbals FOOTBALL Friday morning



[   ]
Tollcross MULTI-SPORTS Wednesday afternoon

[   ]
Gorbals RUGBY Friday afternoon




[   ]
The information below will be treated with the strictest confidence by the organisers and coaching staff.


In the interests of your own health and safety and to enable the organisers to cater for the individuals and groups needs it would be appreciated if you would complete the questions below.
1.
What is your disability?
…………………………………………………………...

2. Do you use a prosthesis or aid for daily living?

None






[   ]
Wheelchair User




[   ]
Crutches / Sticks




[   ]
Prosthetic





[   ]
Other (please state)




[   ]

3. What assistance do you require from:

a) Changing area to poolside?



None






[   ]
Shower chair/Wheelchair



[   ]


b) Poolside to water?




None






[   ]




Use of Hoist





[   ]
4. Do you have any of the following?

Asthma





[   ]

*Epilepsy 





[   ]

High Blood Pressure



[   ]

Heart Condition




[   ]

Diabetes





[   ]

Other (please state) ……………………………………………………

To ensure the best care for you during our sessions, please complete the form below if you have epilepsy.

What type of epilepsy do you have? …………………………………………………

Major Seizures (convulsive)





[   ]


Minor Seizures







[   ]

Other (please specify) ……………………………………………………………………………………………...

How often do these seizures occur?  …………………………………………………

Do you know when you are going to have a seizure?
YES
[   ]
NO
[   ]

If ‘yes’, what signs and symptoms should the swimming supervisor look for?

………………………………………………………………………………………………
Could you please describe your typical seizures?

……………………………………………………………………………………………

How long do they usually last?  ………………………………………………………

If you have answered yes to any of the above questions or if you have not taken regular exercise in the past year it is STRONGLY RECOMMENDED that you consult your doctor and obtain their professional opinion in writing of your suitability to participate in a swimming programme. 
Please bring any medication required to session’s i.e. .inhaler
5. How did you hear about the Disability programme?

……………………………………………………………..……………………………….

Signature:  ……………………………………………………Date:……………………

