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Wrich gendar are you?

Wratis your levelof Gisabilty?

Wnat encouraged you t getinvolved mixed abify rugby?

What motivates you 1o keep on piaying mixed abilty rugby?

What do you fike most about your mix abity rugby team?

O a scal of 110 5 (5 being he most challnging and 1 the leas) Flow challengng & moed
abity rugby for you?

‘Select (al appropriate) the fsks associated wih playing mixed abity rugby?

"D you think these isks apply 1 all versions of ugby urion?

i

‘Flow miich risk do you fink s associated wilh mixed abifty rugby?

W

Do you feel it and wel prepared o play mixed abiy rugby?

7z

o e your fesings aerpaying mived 3y ghy 7 (Cro as mch 3 you eel]

i5

‘Fave you made fends af e GB?

i

What s your current employment siatus? (Grle al iat 2pply)

W

What are the ttal cosis associated wilh playing mixed abilty rugby on a yearly basis?

i0

TsThere anyihing you would change about mixed 6ty FUgby?

7

"D you have any further comments about mixed abiy rugby?

ENW A GHYFEIRIAD YR YMGHWILYDD NAME & ADDRESS OF RESEARGHER. Pablo

Elipe - Rose Hil, Swansea, Wales.
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Cylranogwr Rhil Adnabod:
Participant ldontication Numbor

FRURALENIGANIATAD OYFRANGGIAD PARTICIPATION GONSENT FORM

TEITL Y PROSIECT: | PROJECT TITLE: A Mixed Abillty model o improve pooplo with disabilties
livos.

Name of Resaarchor: Pablo Elipe
Pleaso intial box

1. 1 confinm that | have read and undorstand the information shaet dated 17/01/2020 for
the abova study. | have had the opportunily to consider the informalion, ask questions
‘and have had these answored salisfacioriy.

2. Lundorstand thal my participation i voluntay and thal | am free to withdraw at any.
{ime, without giving any reason.

3. | undarstand that any inormation given by me may ba used in future reports, aticles
o prosontatons by the research team.

4. 1 understand that my nama vl not appear in any reports, articles or prasentations.

5. 1agroe 10 take partn the abova study,

A SRe-

Tyl Zatiecio H EAVAVEI-SY

Namo of Pareipant Date Sgnaure
Pabio Elpe 17012020 Pépe
Researcher Dais Sgnaiure

You may decine to partcipate in this study. You may end your participation in this study at any time. I you
decida to remain anonymous, maintaining your anonymity will ba  priorty and every pracical procation
il be aken to disguise your identity. If you prefer anonymit, there wil not be any idantiying information
on audiotapes or ranscrpts of this or any inerview. No-one wil hear any audiolapes or 566 any Iranscripts
wihout your prir consent. All materiais generated from ths or any interviow vl remain confidentia.

\Wen completed)pleasa returniinithio envalopaiprovidad (I appIlcaBle) One Gopy will bb
glvenito the particlpant and the/original tobe keptinitheifle of the rasearch team at: Tho:

unlversityiof\Wales Trilty/Saint David

Elpe —Rose Hil, Swansea, Wales.

ENW A CHYFEIRIAD YR YMCHWILYDD AVE & ADDRESS OF RESEARCHER: Pablo j
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FFURFLEN GANIATAD CYFRANOGIAD  SAMPLE PARTICIPANT INFORMATION SHEET

TEITL Y PROSIECT: / PROJECT TITLE: A Mixed Ability model to improve people with disabilties
livs.

Dear Participant:

My name is Pablo Elipe and | am studying in the University of Wales Trinty Saint David. | would fike
toinvite youto participate in my research project. This project wil assess different IMAS stakeholder
‘motivations, perceptions and attitudes, explore the impacts of Mixed Abilty Rugby on participants
‘and ciubs and analyse the benefits that this new model can deliver on spors participation. With the
aim 1o critically evaluate the challenges and impacts on inclusivity sports faced by rugby clubs and
participants whilst developing mixed abilty rugby programme.

“Attached to this letter is a short questionnaire developed by Pablo Elipe which will assess mixed
bty rugby. | believe your opinions will be extremely helpful o me.

‘Through your particpation in the questionnaire and/or interviews, | hope to ascertain the challenges.
‘and impacts on inclusivity sports faced by rugby clubs and participants whilst developing mixed
ablty rugby programme.

Al questionnaires wil be kept strctly confidential o the researchers involved and at NO time will
individual questionnaires be released to the general public. This gives you a chance to express your
Views on your programme a confidential and anonymous forum and stl be able to make a
difference. Your participation in this study is completely voluntary So you can withdraw from the
questionnaire at any stage.

Our questionnaire should take about 2 minutes 1o complete, but there is no time constraint. There
are also no right or wrong answers. Attached 10 this leffer along with the questionnaire is an
instruction sheet. As this is a new project, your feedback is also important to us and we would be
much obliged if you could also complets the feedback sheet along with the questionnaire. We
understand that your time is at a premium, but your opinions are very valuable to us. After careful
‘and precise analysis of the data obtained from this questionnaire, | will be happy to provide you with
2 copy of the findings at your request. The results of this questionnaire will hopefully enhance my
‘understanding of mixed abilty rugby and wil be stored on the universiy.
We thank you in advance for your time and participation. If any questions do arise, feel free to
‘contact me at your convenience.
"ENW A GHYFEIRIAD YR YMGCHWILYDD NAME & ADDRESS OF RESEARGHER. Pablo
Elipe - Rose Hil, Swansea, Wales.
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using one
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“The information herein s, 1 the best of my
Knowledge and belef, 1 have attempted to
identiy any risks and issues related fo the
projectiesearch or ‘and acknowiedge my

‘obigatons and the nghts of the partcipants |

Liofnodau
Dylai ffurflan hon gael ef chwbinau a' lofnodi gan y
myfyriwe a't Cydiynydd y prosiect Twtor

mmmuw&mnwnu |

‘student and the Modue utorProgramme Co-
oranater

Myfyriwe / Student

| G
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PRIVSGOLCYMAY
Y Drindod Dewi Sant
UNIVERSITY OF WALES

Trinity Saint David

Cytanogus Rnt Adnabd
Farcpan dontcaion mber |

TEITLY PROSIECT./ PROJECT TITLE: A Mixed Abilty model to improve people with disabilties
[ lives,

Nomo o Resecher: Paio Elpa
= Plaase il box

4.1 confirn that | have read and understand the information sheet dated 17/01/2020 for =]
the above study. | have had the opportuniy to consider the information, ask questions.
‘and have had these answored satsfactorly

2. | understand that my participation is voluntary and that | am free to withdraw at any E]
time, without giving any reason.

3. | understand that any information given by me may be used in future reports, afticles O=]
or presentations by the research team,

4. 1 undorstand that my name wil ot appear in any reports, aticies or presentatians

5 grea o ake prt i the abov sy [l
2_TAgLon 2((t(2p =iz —
Name of Partcipant Date Signature’

PaboElpe 1712020 e

Revearr o S

Youmay deciina o participate in this study. You may end your participation in this study at any time. If you
decida to remain anonymous, maintaining your anonymity will be a piorty and every practcai precaution
Wil be taken to disguise your dentiy. Ifyou prefer anonymiy,there will not be any Gentiying information
‘on audiotapes o transcripts of this or any interview. No-one will hear any audiolapes or 506 any transcrpts
without your prior consen. All materials generated from this or any interview wil remain confdental
Whan Gamplotod, please roturn in the envelope provided (if appiicablo). One copy will bo
Given to the participant and the original to be kept in the file of the research feam at: Tho
university of Wales Trinity Saint David

RYMCHWILYDD | NAME & ADDRESS OF RESEARCHER Pablo |
Eilpe - Rose Hil, Swansea, Wales.
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& [ Afyddwh yn cael oydsyniad gwybodus
ysgifenedig gan eich cyranoguyr?

Vil you obfain witlen informed consen from your
paricipanis?

Yaw 1[Na 1
Yes | No
A [ Os na fyddwien, pam hynny? o, vihy nat? 7
[ Os byddwich, sul byddwah yn sicthau oydsymiad | 17yes, how wil you secure 7
guybodus? informed consent?

Rhoweh egiurhad | Please explain: 1 would not feceive any wriien consent rom my paricipants because

they wil signed this paper

Gynhwysvich gopi ot flurfen gydsynio os ydych yn
Gefnyddio un

Please includs a copy of the consent form if you are.
using one.

ADRANA SECTION 4

CEFNOGWYD /APPROVED NIS CEFNOGWYD/
NOT SUPPORTED

Datganiad Declaration

Mae'r vybodaeth a gynhwysit yma yn gyuir, hyd
cithal 1y nguybodaeth am cred. Ry wedi ceisio
dynodi unrhyw rsgiau a phroblemau sy gysyltiedi
&1 prosiect / ymchwil neu gynhyrchiad ac nwyf yn

‘The informaion contained herein s, t the best of my.
Knowiedge and befie, accurate. | have attempted o
identity any risks and issues related fo the
projectiesearch or production and acknowedge my.

Crinabod  fymmmiaca” ey s hoviau | oaions and v Fons of e paricpant

Sianoquyr

Ciofnodas Signatures

Dyl frlen hon gl e chubhau 1 lofnad gan . | Thisform shuid b completed and signed b the

i 2t Oydymyady rosiec Mor St and the Mocule lorProgramme Co.
o

Myt Student Dyddiad:ate: 170112020

=

Gyaynyad yprosicct Mstor Dydiad Date

Projetco-oranatr/ Tuor

SetyizaOrganisation Dydiad: /Date:

P s o
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PRIFvSCOLCMRY
Y Drindod Dewi Sant

Trinity Saint David

yfranogur Rhif Adnabod:
Paricipant Igentication Number-

FFURFLEN GANIATAD CYFRANOGIAD PARTICIPATION CONSENT FORM

TEITL Y PROSIECT / PROJECT TITLE: A Mixed Abilty model to improve people with disabilies
lives.

Name of Researcher. Pablo Elipe
Please inital box

1.1 confirm that 1 have read and understand the information sheef dated 17/01/2020 for
the above study. | have had the opportunity to consider the information, ask questions
and have had these ansered satisfactorly.

2.1 understand that my partcipation is voluntary and that | am free to withdraw at any
fime, without giving any reason.

3. I understand that any information given by me may be used in future reports, aricles
or presentations by the research team.

4.1 understand that my name vill not appear in any reports, artcls or presentations.

5 1 agree to take partn the above study.

Gk &
Martino Corszza 2300112020 / - -
Name of Partcpant Date Sgnature
Pabl Eipe 7012020 P
Rescarcher Date Sgnatre

‘You may deciine to partipate in ths study. You may end your paricipation i this study at any fime. If you
decide to remain anonymous, maintaining your anonymity will be a priory and every practical precaution
will be taken to disguise your deniy. I you prefer anonymiy, there vill not be any identiying information
on audiotapes or ranscripts of this or any interview. No-one will hear any audiotapes of see any transcripts
without your prior consent. All materials generated from this or any interview wil remain confidental

When completed, please return in the envelope provided (f applicable). One copy will be
given to the participant and the original to be kept in the file of the research team at: The

university of Wales Trinity Saint David

ENW A GHYFEIRIAD YR YMGHWILYDD WAWE & ADDRESS OF RESEARGHER. Pablo
Elipe — Rose Hil, Swansea, Wales.
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& [ Afyddwoh yn cael oydsyniad gwybodus

Vil you obfain wilen informed consen from your

ysgifenedig gan eich cyranoguyr? paricipants?
Yaw 1[Na 1
Yes | No
A [ Os na fyddvich, pam Fynny? o, vihy nat? 7
[ Os byddwich, sul byddweh yn sicthau oydsymiad | 1Tyes, how wil you secure 7
guybodus? informed consent?

Rhoweh egiurhad / Please explain: 1 would nol feceive any wriien consent rom my paricipants because

they will signed this paper

Cynhwysvich gopi o flurfen gydsynio os ydych yn
defnyddio un

Please includs a copy of the consent form ifyou are.
using one.

ADRANA SECTION 4

CEFNOGWYD /APPROVED NIS CEFNOGWYD/
NOT SUPPORTED

Datganiad Declaration

Mae'r vybodaeth a gynhwysit yma yn gyuir, hyd
cithal 1y nguybodaeth am cred. Ry wedi ceisio
dynodi unrhyw rsgiau a phroblemau sy gysyltiedi
&1 prosiect / ymchwil neu gynhyrchiad ac nwyf yn

“The informaion contained herein s, t the best of my.
Knowiedge and belie, accurate. | have attempted o
identity any risks and issues related {0 the
projectiesearch or production and acknowedge my.

cydnabod fymrymiadau  innau  a  hawliau'r | obligations and the rights of he paricipants.
eytranoguiyr
Tiofnodau Signatures

Dylai fiuflen hon gael ei chwblhau a1 lofnodi gan y
myfyrur 't Cydlynydd y prosiect Mitor

“This form sould be completed and signed by the.
student and the Module tutor/Programme Co-
ordinator.

Myt Student Dydciad:  Date: 170172020

=

Cyatynyaay prosiect Mitor Dyaciad: /Date:

Projectco-ordinator  Tulor

Sefydiad  Organisation Dyaciad: /Date:
25012020
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PRIFvSCOLCMRY
Y Drindod Dewi Sant

Trinity Saint David

yfranogur Rhif Adnabod:
Paricipant Igentication Number-

FFURFLEN GANIATAD CYFRANOGIAD PARTICIPATION CONSENT FORM

TEITL Y PROSIECT / PROJECT TITLE: A Mixed Abilty model to improve people with disabilies
lives.

Name of Researcher. Pablo Elipe
Please inital box

1.1 confirm that 1 have read and understand the information sheef dated 17/01/2020 for
the above study. | have had the opportunity to consider the information, ask questions
and have had these ansered satisfactorly.

2.1 understand that my partcipation is voluntary and that | am free to withdraw at any
fime, without giving any reason.

3. I understand that any information given by me may be used in future reports, aricles
or presentations by the research team.

4.1 understand that my name vill not appear in any reports, articles or presentations.

5 1 agree to take partn the above study.

[
Fabian Sainz Modinos - -
ame of Partapant Date Sgnature
Pabl Elpe 7012020 P
Rescarcher Date Sgnatre

‘You may deciine to partipate in ths study. You may end your paricipation i this study at any fime. If you
decide to remain anonymous, maintaining your anonymity will be a priory and every practical precaution
will be taken to disguise your deniy. I you prefer anonymiy, there vill not be any identiying information
on audiotapes or ranscripts of this or any interview. No-one will hear any audiotapes of see any transcripts
without your prior consent. All materials generated from this or any interview wil remain confidental

When completed, please return in the envelope provided (f applicable). One copy will be
given to the participant and the original to be kept in the file of the research team at: The

university of Wales Trinity Saint David

ENW A GHYFEIRIAD YR YMGHWILYDD WAWE & ADDRESS OF RESEARGHER. Pablo
Elipe — Rose Hil, Swansea, Wales.
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& [ Afyddwoh yn cael oydsyniad gwybodus
ysgifenedig gan eich cyranoguyr?

Vil you obfain wilen nformed consen from your
parcipants?

Yaw 1[Na 1
Yes | No
A [ Os na fydduien, pam hynny? o, vihy nat? 7
[ Os byddwich, sul byddweh yn sicthau oydsymiad | 17yes, how wil you secure 7
guybodus? informed consent?

Rhoweh eglurhad | Please explain: 1 would nol feceive any wriien consent rom my paricipants because

they wil signed this paper

Gynhwysvich gopi o flurfen gydsynio os ydych yn
defnyddio un

Please includs a copy of the consent form if you are.
using one.

ADRANA SECTION 4

CEFNOGWYD /APPROVED NIS CEFNOGWYD/
NOT SUPPORTED

Datganiad Declaration

Mae'r vybodaeth a gynhwysit yma yn gyuir, hyd
cithal y nguybodaeth am cred. Ry wedi ceisio
dynodi unrhyw rsgiau a phroblemau sy gysyltiedi
&1 prosiect / ymchwil neu gynhyrchiad ac nwyf yn

“The information contained herein s, t the best of my.
Knowiedge and befief, accurate. | have attempted o
identity any risks and issues related fo the
projectiesearch or production and acknowedge my.

cydnabod fymrymiadau  innau  a  hawliau'r | obligations and the rights of he paricipants.
franoguiyr
Tiofnodau Signatures

Dylai fiuflen hon gael ef chwblhau a1 lofnodi gan y
myfyrur 't Cydlynydd y prosiect Mwitor

“This form siould be completed and signed by the.
student and the Module tutor/Programme Co-
ordinator.

Mytyrvr / Student

Pl

Dyddiad: / Date: 1710172020

Cydiynydd y prosiect uitor
Project co-ordinator / Tutor

Dyddiad: | Date:

Sefydiad /Organisation

L5

Dyddiad: / Date: 27/01/2020
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Y Drindod Dewi Sant

yfranogur Rhif Adnabod:
Paricipant Igentication Number-

FFURFLEN GANIATAD CYFRANOGIAD PARTICIPATION CONSENT FORM

TEITL Y PROSIECT / PROJECT TITLE: A Mixed Abilty model to improve people with disabilies
lives.

Name of Researcher. Pablo Elipe
Please inital box

1.1 confirm that 1 have read and understand the information sheef dated 17/01/2020 for
the above study. | have had the opportunity to consider the information, ask questions
and have had these ansered satisfactorly.

2.1 understand that my partcipation is voluntary and that | am free to withdraw at any
fime, without giving any reason.

3. I understand that any information given by me may be used in future reports, aricles
or presentations by the research team.

4.1 understand that my name vill not appear in any reports, artcls or presentations.

5 1 agree to take partn the above study.

27012020 DOz

Wame of Partcipant Date Sgnature
Pabl Eipe 7012020 P
Rescarcher Date Sgnatre

‘You may deciine to partipate in ths study. You may end your paricipation i this study at any fime. If you
decide to remain anonymous, maintaining your anonymity will be a priory and every practical precaution
will be taken to disguise your deniy. I you prefer anonymiy, there vill not be any identiying information
on audiotapes or ranscripts of this or any interview. No-one will hear any audiotapes of see any transcripts
without your prior consent. All materials generated from this or any interview wil remain confidental

When completed, please return in the envelope provided (f applicable). One copy will be
given to the participant and the original to be kept in the file of the research team at: The

university of Wales Trinity Saint David

ENW A GHYFEIRIAD YR YMGHWILYDD WAWE & ADDRESS OF RESEARGHER. Pablo
Elipe - Rose Hi, Swansea, Wales.
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ysgifenedig gan eich cyranoguyr?
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parcipants?

Yaw 1[Na 1
Yes | No
A [ Os na fyddwien, pam hynny? o, vihy nat? 7
[ Os byddwich, sul byddwah yn sicthau oydsymiad | 17yes, how wil you secure 7
guybodus? informed consent?

Rhoweh egiurhad | Please explain: 1 would not feceive any wriien consent rom my paricipants because

they wil signed this paper

Gynhwysvich gopi ot flurfen gydsynio os ydych yn
Gefnyddio un

Please includs a copy of the consent form if you are.
using one.

ADRANA SECTION 4

CEFNOGWYD /APPROVED NIS CEFNOGWYD/
NOT SUPPORTED

Datganiad Declaration

Mae'r vybodaeth a gynhwysit yma yn gyuir, hyd
cithal 1y nguybodaeth am cred. Ry wedi ceisio
dynodi unrhyw rsgiau a phroblemau sy gysyltiedi
&1 prosiect / ymchwil neu gynhyrchiad ac nwyf yn

‘The informaion contained herein s, t the best of my.
Knowiedge and befie, accurate. | have attempted o
identity any risks and issues related fo the
projectiesearch or production and acknowedge my.

cydnabod fymrymiadau  innau  a  hawlau'r | obligations and the rights of he paricipants.
franoguiyr
Tiofnodau Signatures

Dylai fiuflen hon gael ei chwblhau a1 lofnodi gan y
myfyrur 't Cydlynydd y prosiect Mwitor

“This form siould be completed and signed by the.
student and the Module tutor/Programme Co-

ordinator.

Myt Student Dydciad:  Date: 170172020

Fer
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Paricipant Igentication Number-

FFURFLEN GANIATAD CYFRANOGIAD PARTICIPATION CONSENT FORM

TEITL Y PROSIECT / PROJECT TITLE: A Mixed Abilty model to improve people with disabilies
lives.

Name of Researcher. Pablo Elipe
Please inital box

1.1 confirm that 1 have read and understand the information sheef dated 17/01/2020 for
the above study. | have had the opportunity to consider the information, ask questions
and have had these anstered satisfactorly.

2.1 understand that my partcipation is voluntary and that | am free to withdraw at any
fime, without giving any reason.

3. I understand that any information given by me may be used in future reports, aricles
or presentations by the research team.

4.1 understand that my name vl not appear in any reports, articles or presentations.

5. 1 agree to take partn the above study.

- ag\ 2D l\}g‘ﬂﬂ\v;\_»—,
WN:M:%P}VHN ot e Sgndture’

Pabl Eipe 7012020 P

Researcher Date Signature

‘You may deciine fo partipate inths study. You may end your paricpation i this study at any fime. If you
decide to remain anonymous, maintaining your anonymity will be a priory and every practical precaution
will be taken 1o disguise your deniiy. I you prefer anonymiy, there vill not be any identiying information
on audiotapes or ranscripts of this or any interview. No-one will hear any audiotapes of see any transcripts
without your prior consent. All materials generated from ths or any interview will remain confidental

When completed, please return in the envelope provided (f applicable). One copy will be
given to the participant and the original to be kept in the file of the research team at: The

university of Wales Trinity Saint David

ENW A GHYFEIRIAD YR YMGHWILYDD WAWE & ADDRESS OF RESEARGHER: Pablo
Elipe - Rose Hil, Swansea, Wales.
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they wil signed this paper

Gynhwysvich gopi ot flurfen gydsynio os ydych yn
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Please includs a copy of the consent form if you are.
using one.

ADRANA SECTION 4

CEFNOGWYD /APPROVED NIS CEFNOGWYD/
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Datganiad Declaration

Mae'r vybodaeth a gynhwysit yma yn gyuir, hyd
cithal 1y nguybodaeth am cred. Ry wedi ceisio
dynodi unrhyw rsgiau a phroblemau sy gysyltiedi
&1 prosiect / ymchwil neu gynhyrchiad ac nwyf yn

‘The informaion contained herein s, t the best of my.
Knowiedge and befie, accurate. | have attempted o
identity any risks and issues related fo the
projectiesearch or production and acknowedge my.

cydnabod fymrymiadau  innau  a  hawlau'r | obligations and the rights of he paricipants.
franoguiyr
Tiofnodau Signatures

Dylai fiuflen hon gael ei chwblhau a1 lofnodi gan y
myfyrur 't Cydlynydd y prosiect Mwitor

“This form siould be completed and signed by the.
student and the Module tutor/Programme Co-
ordinator.

Myt Student Dydciad:  Date: 170172020
=

Cyatynyaay prosiect itor Dyaciad: /Date:

Project co-ordinator  Tuor

Sefydiad /Organisation / i : Dyddiad: / Date:
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yfranogur Rhif Adnabod:
Paricipant Igentication Number-

FFURFLEN GANIATAD CYFRANOGIAD PARTICIPATION CONSENT FORM

TEITL Y PROSIECT. / PROJECT TITLE: A Mixed Abilty model to improve people with disabilies
lives.

Name of Researcher. Pablo Elipe
Please inital box

1.1 confirm that 1 have read and understand the information sheef dated 17/01/2020 for
the above sfudy. | have had the opportunity to consider the information, ask questions.
and have had these anstered satisfactorly.

2.1 understand that my partcipation is voluntary and that | am free to withdraw at any
fime, without giving any reason.

3. I understand that any information given by me may be used in future reports, aricles
or presentations by the research team.

4.1 understand that my name vill not appear in any reports, articles or presentations

5. 1 agree to take partin the above study.

Andrew Harris 26/01/2020 /%”"

Wame of Partapant Date Sonature
Pabl e 7012020 P
Rescarcher Date Sgnatre

‘You may deciine to partipate in ths study. You may end your paricpation i this study at any fime. If you
decide to remain anonymous, maintaining your anonymity will be a priory and every practical precaution
will be taken to disguise your deniiy. I you prefer anonymiy, there vill not be any identiying inormation
on audiotapes or ranscripts of this or any inferview. No-one will hear any audiotapes of see any transcripts
without your prior consent. All materials generated from ths or any interview wil remain confidental

When completed, please return in the envelope provided (f applicable). One copy will be
given to the participant and the original to be kept in the file of the research team at: The

university of Wales Trinity Saint David

ENW A GHYFEIRIAD YR YMGHWILYDD WAWE & ADDRESS OF RESEARGHER: Pablo
Elipe - Rose Hil, Swansea, Wales.
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E3 FORM - Sports Research Project

APPLICATION FOR ETHICAL APPROVAL — BA lovel

CAIS AM GYMERADWYAETH MOESEGOL - Lefol BA

s fiafen Fon Tw chwihau gan bob BA myfyyr
Raid bob furflen gael i ystyried gan diwtory modiw
Dylai un cop  fuflen yn cael ol ar i Gytacean
2 uncopi cadwary e myfyrwyr.

The form = 1o be compleled by a1l BA_sudens
‘conducting research, prjocts o productions. This form
Shoukd be compleled by e student. Al orms must be
‘Considerec by tne Mocie tuor. A copy of e form st
be kept centaty and on he student e

/ADRAN 1- MANYLION MYFYRIWR

SECTION 1 - STUDENT DETAILS

EnwLiawn Pablo Eipe
Full Name.

‘YsgolCyfadran/ Triny Saint David Rt Myyrwr [T702673
‘SchoolFacuty ‘Student Number

Cydynydd prosiect/ [ Andrew Thomas /Marie | Enwr Gradd | BA Intsmational Sporis|
Tiwtor Pison Name of Degree | Management

Module Tutor/

Programme Co-ordinator

Teit dangosol yr Traethawd Hir: Indicative Tite of Dissertaton:

A Mixed Abilty model to improve people with disabilties lives.

ADRAN 2 - MANYLION CYFRANOGWYR /
CYNULLEIDFA

'SECTION 2 - PARTICIPANT / AUDIENCE
DETAILS

Puey ywr cyfranogwyr arfasthedig? | Who are the intended participants? | Yaw/ | Nal
Yes |No

Wiyfyrwyr  SiaffY Drindod Dew: Sant “Students [ siaf o Trindy Saint David

‘Gedolion (dros oed 16ac yn gymwys | Adults (over the age of 16 and competent 7

gydsynio)

o give consent)

Planta phobl fanc dan oed

“Chidren [ legal minors

iefion neu gleentaid gweiyT
proffesiynol

Patients or et of professionals
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‘Rhywun sy'n cael ei gadw yn y ddalfa neu
y mae'r lys wedi cymryd cyfrtoided
amdano

Anyone in custodial care o for whom the v

‘court has assumed responsibilty

‘Asiod o uniyw sefydiad e mae bosbl
bod angen i unigolyn arall hefyd gydsymio.

‘A member of any organsaiion where 7

‘another indvidual may also need to give

consent.

Erail. Nodwen: /Others: please identiy.

Nifor, Ood a Fiynhonnelly Cyfranogwyr

Rhowch fanyion yr demografieg y cyfanoguyr /

Participant / Audience Number and Age
Provide detais of the demographics o the

gynuleidta. partcpans / audence.
Nier o Gyranogwyr [ yn y | Paricpant  Audience | Interviwed (Dffereni _siakeholders wibin
Gynuleigta number IMAS) and Rugby players

Gip oadran _y | Pariapany Audience age | Paricipants from 18 and over

Cyranoguyly Gynuieida. | group

ADRAN 3 - GWEITHGAREDD YMCHWIL

'SECTION 3 - RESEARCH ACTIVITY

. [ Yy prosiect yn cynmwys: Does the project include: Yayl [ Nac

Yes | yayiNo
Defyddio hoadur neu offeryn ymchwil | Use of questonnaire or Simlar research 7
tebyg instrument
Defnyddio pravi ysgrifenedig neu Use of wrtien or compuerised test 7
oyfifadurol
Cyfwelad (cysyllweh gwestiynau posil) | Interview (aflach provisional questions) 7
Dyddaduron Diaries 7
“Acsy ar gyfranoguyr a hwyain ‘Paricipant cbservaton wih their 7
ymuybodol o hynny. knowledge
“Arsyi ar gyfranogwyr a Fyhau ddim yn | Participant observaion Wihout Tl 7
ymuybodol o hynny. knowiedge.
Recordio ideo neu sain Video or audiotaping 7
Wynediad | wybodasth bersonol neu ‘Acoess i personal of confidental 7
gyfrinachol heb gydsyniad penodol y information wihous the parlcpants
yfranoguyr specifc consent
Defyddio unhyw gwestynau, ysgogiada | AGminisialion of any quesions, st 7
D ey gl ey | s presonaton ok i 5
‘eu profi felhywbeth syn achosiniwed | | experienced as physically, mentally or
tramgueyad corforol, meddyiol neu ‘emotonally harmiul / ffensive:
emosiynol
Cyflawni unhyw welhredoedd all achosi | Performance of any acs Which may 7
‘embaras neu effeitho ar hunan-barch | cause embarrassment o affectself

esteem
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Procedures al voive deception

Gweini uniyw syiwedd, cyiwng ned
blasebo

‘Adminisiraiion of any substance, agent o
placebo.

Dullaral o gasglu daia neu lormat
yfuyno (esborinch)

“Oher method of data collechon o
presentation format please explain)

2| Resiru oich dull 0 gasgiu data

Questionnares and sem-structured ierviews

3 [RisgPosibi: Potential Risk:
(corforo, seicolegol, cyeithiol, cymdeithasol | (physical, psychologica, legal, social o economic)
A oes unrhyw risg bosbl . Tsthere any polentairisk o | Yaw 7| Na T
Yes [N
A Cyiranoguyr? Faricipanis? 7
5 | Vichwilyda? Rescarcher? 7
C | BvagolCyladran? Universiy? 7
% [Rieoll Risg: Management of Risk:
O oes, beth ywr isg a sut y bydd yn cael i  If yes, what s the risk and how wil i be managed?
reoi?
NA
5. [ Os yaych yn delio 3 phiant a / neu oedolion | I you are dealing with chiren and/ or vlnerable.

agored 1 tiwea, haid © chi gywyno  ich | aduls you must present your DBS certfica 1 your
eysoril DS Tch. twor  gonuchyio 1w | supervisng ior fo approval before any contactwih
oymeradmo oy i uniyw  gysyiad 3 | these partcipants.

cyfranogwyr hyn.

Yow 1
Yes

Fave you appied for a DBS

Has your for seen and
‘approved your DB certficate?
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6. | A fyddwch yn cael oydsyniad gwybodus
ysarfonedig gan eich cyfranogwyr?

A | Os na fyddweh, pam hynny?

| Os byddweh, sul byddweh yn icihau cydsyniad

awybodus?

they wil signod this papor.
Cynhwyswich gopi o furlon gydsynio os ydych yn
delnyddion.

| ADRAN 4 |
CGEFNOGWYD JAPPROVED ‘ |

Datganind
Moo vybodaeth 3 gyriwysc yma yn gy, hyd
il ty oot 41 2100, Ryl v ot
i i i  prablemau s yeyliedy
i prosiect | yme no yyIchiad o
cydnabod fymvymiadau ey hawiaey
cyfranogwyr. |

Liofnodau
Dyait furflon hon gael of chblhau o ofnod gan y

mylyrwe air Cydiynycd y prosiect Mutor

Will you abtain witln informed corsent rom your
particpanis?

Yow I[N /
Yes | No

70, why not? v

ifyos, how il you sacure v

informed consent?

Rhowch eglurhad / Ploaso explain: | would ot receive any wilien consent from my partcipants bacause

Pleasa include a copy of tho cansent form ifyou are
using ono,

SECTION 4
NIS CEFNOGWYDI

NOT SUPPORTED

Declaration

“The information contained horein s, 1o the best of my
Knowledge and belief, accurate. 1 have attempted 1o
deniity “any risks and issuos rolated fo  the
projectesearch or production and acknowledge my
obigations and the ights of he participants.

Signaturos. |
“This form shouid bo completed and signed by the
studont and the Modulo tlor/Programme Co-
ordinator,

Myyrive /Studont

P

‘Dyddiad:  Date: 1710172020

Cydiynydd y prosiect Tuitor
Projoct co-ordinator / Tutor

Dyddiad: / Dato:

Solydiad /Organisalon 4., T HCNCL e,

TABOSTRIALES

RO,

Dyddiad: / Date: < € /01 / 20520





image5.png
scoL oYy
Y Drindod Dewi Sant

Trinity Saint David

CWESTIYNAU CYFWELIAD SAMPL. SAMPLE INTERVIEW/ SURVEY QUESTIONS

TEITL Y PROSIECT: / PROJECT TITLE: A Mixed Ability model to improve people with disabilties

lives.

Interviews

Wrich are the benefis thal mixed abiity rugby provides o disable peopie?

Wy are the reasons that encourage people with disabity paricipate in mixed abilty rugby?

Wrich are the factors hat should be improved 10 airact more people nfo mixed abiy rugby?

Whatare the esseniial sloments that Mixed SKil providers have 1o consider i order 0
involve people with unctional diversity?

ave thei infrpersonal eiatonsiips improved trough Mixed Abity Rugby?

‘Have they increased i work opportuity hanks o Mixed ADiy?

‘Flow dos Mixed ABity providers consider ok of money barrier o paricpais n rugby?

T case of having any Gisabilty. he indiual could have fewer reiexes, o ess physical
conditions than the st of thex parners (who do not have any type o disabilty), therefore, as
there are more rsks of being njred, how i tis consider by providers of Mixed Abiiy rugby?

‘Finally could you tel me any anecdote that has arsen Guring your stage with mixed abity?

Questionnaires.

Fow old are you?





