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Lead Your Generation – Inclusive Futures Swansea
This application form will take you no longer than 10 minutes to complete, by applying and registering your interest you will be kept updated with our latest information and volunteering opportunities. 
Personal Details – 

Please tell us about yourself 

(* compulsory)
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1. First Name*  
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2. Surname*  
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3. Date of Birth* (day/month/year)  

4. T-Shirt Size* please circle…………….. S…..…….….M…...……….L..….……….XL
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Address1* 
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Address2

[image: image10.png]



6. Address3
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7. Postcode*
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Phone (mobile)
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9. Phone (home) 


10. Email address*


11. School/University


Tell us more about yourself – 

Briefly explain what aspects of volunteering you think you will enjoy the most? 

What skills do you think you have that will enable you to be an effective leader? 


What will you bring to the IF programme?

Describe yourself in 4 words 


What courses, training & experiences would you like to achieve as an IF Volunteer?

[image: image14.png]



Method of transport to volunteering placements / opportunities?



Emergency Contact Information

Emergency Contact 1

Name: ____________________________________________________________

Contact Number: ___________________________________________________

Relationship: _______________________________________________________

Emergency Contact 2:

Name: ____________________________________________________________

Contact Number: ___________________________________________________

Relationship: ______________________________________________________

GP Name: _________________________________________________________

GP Address: _______________________________________________________

GP Contact Number: ________________________________________________

Additional support needs or health issues (including allergies) that you would like to make us aware of:
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Consent Form for use of Photography

The Youth Sport Trust, Disability Sport Wales and the City and County of Swansea would like to take photographs/make a video recording of your son/daughter for promotional purposes. These images may appear in our printed publications, on video, on our website, or on all three. 

To comply with the data protection act 1998, we need your permission before we take an image of your son/daughter. 

Please answer questions then sign and date the form where shown. 
LOCATION OF PHOTOGRAPH:
May we use images that include your son/daughter in our printed promotional publications?     YES/NO (please delete)
May we use images or videos that include your son/daughter on our website?                                       

YES/NO (please delete)

May we use images or videos that include your son/daughter in our promotional videos?         YES/NO (please delete)
May we use images or videos that include your son/daughter Social Media channels such as Facebook and Twitter?         YES/NO (please delete)
I have read and understood the conditions of use on this form.

FULL NAME – PARENT/GUARDIAN (PLEASE PRINT):  

SIGNED:

DATE:
Please return to Darren Wyn Jones – IF Volunteer Project Coordinator 
darren.jones@swansea.gov.uk


