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Hindu Temple Nottingham – Participation Form 

Your Information & Consent Form 
This form should be completed by all participants engaging in activities at the Hindu Temple Nottingham. 

Please read all information carefully before providing consent. 

1. Participant Details: 

First Name:  

Surname:  

Date of Birth:  

Mobile Telephone:  

Email:  

Home Telephone:  

Address: 
City: 

Postcode: 

 

Activity Group 
Attending:  

 

2. Emergency Contact Details: 

First Name:  

Surname:  

Relationship to Participant:  

Mobile Telephone:  

Home Telephone:  

3. Medical & Specific Needs: 
It is your responsibility (or that of a parent/guardian if under 18) to provide details of any health 
conditions, injuries, allergies, dietary restrictions, or other specific needs that may affect 
participation. If you have concerns about engaging in physical activities, please consult your GP 

before signing this form. 

Please provide details of any medical conditions and required support/modifications: 
Do you give permission for first aid to be administered in case of an emergency? YES / NO 
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4. Arrival and Departure Arrangements: 

For participants under 18, please specify authorized individuals for drop-off/pick-up or whether the 

participant may leave independently. 

5. Activity Information: 
 
Previous experience: (Beginner, Social, Club, League, etc.) 
Years of participation: 
Current level of fitness: 

6. Consent for Participants Aged 18 and Over: 

I have read and understood the information on this form. I agree to participate in activities at my own risk 
and will follow all reasonable instructions provided by the organizers. 

Participant Name:  

Signature:  

Date:  

Parent/Guardian Name (if under 18):  

Signature:  

Date:  

7. Photo Consent: 
Do you consent to appropriate photographs/videos for promotional purposes? YES / NO 
Do you consent to images being used on Hindu Temple Nottingham’s website  
and social media? YES / NO 

 

8. GDPR Regulations: 
The information provided will be used solely for participation purposes and stored in accordance 
with GDPR regulations. Your data will not be shared without consent. 

Would you like to receive updates about temple activities via: 

Email  

Telephone Call  
SMS/WhatsApp  

Social Media  

This form aligns with the structure of the original participation document while incorporating details 
relevant to the Hindu Temple Nottingham. Let me know if you’d like any refinements! 
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