‘Inclusive Archery’
In order to participate within the Inclusive Archery programme (18 and over) it is essential that the following application form is completed and returned to Billie-Jo Irwin. Please note, spaces are limited and will be allocated on a first come first served basis. 
Address: Billie-Jo Irwin, Leisure, Recreation and Sports Officer, Fermanagh and Omagh District Council, The Grange, Mountjoy Road, Omagh

E-mail: billie-jo.irwin@fermanaghomagh.com
Participant Contact Details

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DOB: . . . . . . . . . . . . . . . . . . . .
Address:  . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .  Postcode: . . . . . . . . . . . . . . . . . .  . 
Home: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Mobile:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
E-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical Information
Please provide details regarding any medical conditions below; 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Programme Overview 
	Date
	Time

	Tuesday 2 April 2019 – Tuesday 18 June 2019
	6pm – 7pm


Please Read The Following Statements Carefully:
· I declare that to the best of my knowledge the information given above is correct and that I know of no reason why I should not participate in the ‘Inclusive Archery’ programme. I understand that I enter into this programme entirely at my own risk and waive any legal recourse for damages to myself which may arise from my participation. I have consulted my doctor and gained their agreement to undertake physical activity if required. If my health changes at any time during the programme, I will cease exercise, inform the coach and consult my doctor. 
· Photographs may be taken during the programme to promote future activities. If you wish to be omitted from photographs please tick here (
Data Protection: Under the Data Protection Act, Fermanagh and Omagh District Council has a legal duty to protect any information we collect about you. The information you give will be used for the purposes of the programme only including EBA 2020. It will not be disclosed to any 3rd party unless law or regulations compel us to do so or unless we have been specifically asked to do so to deliver the programme which you have participated in. If you would also prefer not to receive future information regarding activities please tick here (
Participant Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . . . . . . . 
