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XdysleX Youth Club Membership Application and Consent Form
    DS Member - Yes / No    Annual Youth Club membership paid (Aug 2013/14)
                  ………………(£15 full year)………………(£1.50 a month part year)
Youth Group Details
 
Youth Group  Dyslexia Scotland North East XdysleX
Meeting Place of Youth Group Kaimhill Community Wing – Group/kitchen Room
Meeting Time and Day last Thursday in the month (7-9pm)
Youth Membership Details


Name  ……………………………………………………………………………………………………………..

Home Address  …………………………………………………………………………………………………………..

……………………………………………………………………………Postcode  ……………………………..      

Home Tel No …………………..……………Home Email Address ……………………………………………

Youth’s Mobile No.   …………………………………Youth’s Email……………………………………………..
Age  ……………….. …..        Date of Birth  ………………………………               Male         Female

Medical Information (this must be answered in full)

Does your son/daughter have any medical conditions (e.g. asthma, diabetes, epilepsy, allergies), disability or additional support needs which may affect your son’s/daughter’s participation within the youth group.  

YES/NO            If yes, please specify …………………………………………………………………………………

Is your son/daughter taking medication?

YES/NO
 If yes, please specify …………………………………………………………………………….…
GP’s Details 

GP’s Name ………………………………GP’s Practice Address….……………………………….…………………
GP’s Tel Number…………………………………………………………………………………………………
Emergency Contact Details


Name  ………………………………………………Relationship to Young Person  ……………………………

Address  …………………………………………………………………Post Code ………………………….

Tel. No. (Home)  ……………………………….  Tel. No. (Work)  …………………………………………….

Mobile No.   …………………………… 2nd contact……………………………………(relationship)……………… 

Youth’s Declaration


I understand the rules of the youth group and understand that I may be asked to leave the group if I don’t behave in accordance with them.

Name……………………………………………………………………………………(YOUTH)

Signed ……………………………………….……………….    Date …………………………………………

Please also fill in details overleaf – thank you.

I give my / my son’s/daughter’s consent to:

(Please tick box) 
Yes       No

· Become a member and take part in the activities of the above youth group,

(           (
including external activities;




· Take part in learning opportunities which may involve sensitive issues such

(           (
as; what it is like to have dyslexia, bullying, peer relationships etc


· Take part in any excursions and one-off activities/experiences.                 

(           (
(You will receive information/additional consent forms prior to any excursion taking place.);


· Access networked computer services such as electronic mail, the Internet

(           (
and publish information on branch web pages. The Youth group will receive training                             and guidance whenever they participate in this.


· Appear in person or in voice, video or photographic presentation for radio,

(           (
television, internet, or print. Specific permission will be sought prior to events.
· Photos taken during Youth Group events can be used for the Youth Group                  (           (
      section of the Branch website 

                         & social networking (branch Twitter & DS FaceBook)                                  (           (


· Receive emergency medical / surgical / dental treatment as considered

(           (
necessary by the medical authorities when necessary. 

· I understand that the youth club is run by branch committee members (always at least one present) and other external volunteers are often involved, who will be in the process of gaining a PVG/security check.                
                                                                                                                       (           (
· I will pick up my son/daughter from the Youth Club on time. 



(           (

· I understand that it is my responsibility to keep these records/contact details               (           (
        up to date.       

· I would like to be added to the branch mailing list for updates.                                      (           (
· I would be willing to assist with youth activities when required.                                      (           (


Parent/Carer’s Name   ………………………………………………………………………………………………


Relationship   …………………………………………………………………………………………………………
Signed   ………………………………………………………………   Date   …………………………………….



Youth agreed rules for the group – please tick & sign


No swearing�
Respect each other�
�
No fighting�
Listen to each other�
�
No shouting�
Talk with (not over) each other �
�
No bullying�
Work as a team�
�
I understand & will follow the rules of XdysleX:�
Youth signature:�
�






Data Protection





Dyslexia Scotland North East takes its responsibilities regarding the protection of personal privacy very seriously. The branch holds data about service users in order to ensure that appropriate procedures can be enacted in the case of an emergency and to inform them and their parents/carers of service development.





Where you have submitted personal data, such as contact details, postal address or a telephone number, the data will be stored both electronically on a committee home PC and in a secure area of the branch email system (for limited committee member access). These details will not be disclosed to any third party and should you wish to check or amend the data held, or request the deletion of that data please contact Susan Strachan - 07739574801.





Action: Completed membership forms must be brought to XdysleX Youth Club @Kaimhill Communiyty Centre or contact/email to � HYPERLINK "mailto:Susan@dyslexiascotlandnortheast.org.uk" �Susan@dyslexiascotlandnortheast.org.uk� 


Youth Club contact numbers:


07739574801 (Susan) & 07846170274 (Fran), 07901978669 (Kat-Chair)








Updated - Dyslexia Scotland North East August 2014

