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            Scottish Charity No:  SC 009738
	2 Queens Crescent

GLASGOW

G4 9BW

0141 332 4632


GO!  Adult

Please complete this form as fully and accurately as possible. The information is stored confidentially on our database and will be deleted if you chose to leave the project.  Please contact a member of our staff if you need assistance completing this form.  This form is available in alternative formats such as Braille, disk or email.

Participant Personal Details

Name:…………………………………………………………………
Address:……………………………………………………………
…….
…………………………………… Postcode:………………. 

Home Telephone:………………………………………
Mobile Telephone:……………………………………..
E-mail address………………….…………………………
Male or Female:….………    Date of Birth:…………………

Registration status:
Registered blind 
(

Partially sighted

 (
Not registered
(

Not visually impaired (
Preferred format :
Print16pt

(
Print 22pt     (
 Email    (
Tape

       (
Audio CD     (
Braille 
(

What type of activities would you be interested in? :








…………………………………………………………………………
…………………………………………………………………………
…………………………………………………………………………
Please give details of useful vision:

………………………………………………………………………
………………………………………………………………………
What level of support will you require when attending activities?

No Support - (ie have dog or own guide) 

(
Group Support – (usually a 1:3 guiding ratio)
(
One to One – (Require 1:1 assistance) 


(
Do you have any additional disabilities or health requirements we should know about.  If yes please give details and what support you would need.
Yes
(
No
(


…………………………………………………………………………

…………………………………………………………………………

I give permission for myself to receive First Aid or urgent medical treatment if necessary
Yes
(
No
(


I give permission for Visibility to take photographs or video footage (including audio recording) of myself and use them in future publications or literature to promote the services of Visibility.

Yes
(
No
(
In the event of an Emergency who can we contact?

	Name
	Relationship to Participant
	Telephone Number

	
	
	

	
	
	


Participant Signature:……………………………………………...


Date:  …………………………….




Thank you for completing this form.  Please return it to Visibility in the enclosed FREEPOST envelope. If you have any questions, please contact Visibility on 0141 332 4632 or email go@visibility.org.uk
All information is stored on our database and kept confidential within the organisation. If you have any objections about your information being kept please inform us immediately and note that it will be deleted if you wish to leave the project. Visibility is registered under the Data Protection Act.









