North Hertfordshire District Council
Council Offices, Gernon Road, Letchworth, Herts SG6 3JF
Telephone 01462 474592 Fax 01462 474500

Registered Charity No. 1050948

NEW MEMBER APPLICATION

Thank you for your enquiry about Leisure Direct. Leisure Directisa
charity that organises sport and leisure activities for adults with alearning
disability and or mental health issues

Attached is an application and monitoring form, the Code of Conduct, and
aleaflet with alittle more information. If you or someone you know
would like to apply for membership, please complete and return the
enclosed forms. A membership fee does not need to be paid at this stage.

On receipt of the application form, Shirley or Claire will telephone to
arrange to meet, usualy in the applicants home. Thisis an opportunity to
discuss what Leisure Direct is about and to answer any questions. |f
membership is agreed, a £10 membership fee will need to be paid at this
point.

A Newdletter is sent out every two months with details of the activitieson
offer.

If you have any queries please do not hesitate to contact us on 01462
474592,

Shirley Faichen & Claire Smith
Leisure Direct



LEISURE DIRECT
Charity Number 1050948

CODE OF CONDUCT FOR MEMBERS

Leisure Direct provides a lot of leisure activities. In return for doing this we expect
members and their carers to behave in an appropriate manner:

To make sure suitable transport arrangements are made to set down and pick-up
before and after activities at the correct times.

To let us know when you are unable to come to activities when booked.

To pay for activities in advance (refunds are only given under special
circumstances).

To treat all people with respect and behave in a manner appropriate to the activity
that one is attending

To not behave in an aggressive way - we will not allow aggressive behaviour or any
form of bullying (such as pushing, hitting, punching or kicking, swearing or spitting).
Leisure Direct will treat members as adults.

All instructions regarding to Health and Safety must be followed.

If you have a complaint about Leisure Direct, we have a Complaints Policy. A copy can be
sent to you if you require one. Complaints should be made to the Leisure Organiser or the
Community Development Manager at North Herts District Council.

If you do not obey the Code of Conduct we will take the following action:

Verbal Warning: The Leisure Organiser or a volunteer will tell a member once or twice
that their behaviour is not acceptable. All verbal warnings will be recorded and will
remain current for a period of six months

Written Warning: For repeated bad behaviour the member will receive a warning
letter. Please note that for behaviour which could be dangerous to the safe running of
Leisure Direct and its members and volunteers - a written warning may be given
straightaway without a verbal warning.

Written warnings will stay effective for a period of one year. Any reoccurrence of
unacceptable behaviour will be taken to the Executive Committee for investigation of
possible suspension or termination of membership.

Suspension/Termination of Membership. This action may be taken if the member
continues to behave badly despite verbal and written warnings or if the behaviour
actually harms a member or volunteer or is likely to harm another member or volunteer.
In very serious cases the Leisure Direct Executive Committee reserves the right to
suspend or terminate membership without verbal or written warnings being given.

This means that the member will not be allowed to continue being a member of Leisure
Direct. The Executive Committee will review any application by a person whose
previous membership has been suspended or terminated.



North Hertfordshire District Council
Council Offices, Gernon Road, Letchworth, Herts SG6 3JF
Telephone 01462 474592 Fax 01462 474500

Registered Charity No. 1050948

ANNUAL MEMBERSHIP attach

recent
APPLICATION FORM photo

April 2008 to March 2009 here

Mr [] Mrs [ Miss [ ] Ms []

Telephone number --------------=---mnmeeoee- Mobile Number ----------------mommemmm -
Date of Birth------------------=-m oo

Medical Conditions (please list)------====-m=mmmmmmm oo

Doctor’s name & telephone NUMDES==-=============mmmmm oo

Medication (name, dosage & times per day)-------=-============mmmmmmmmmm e

Can you drink Alcohol with this Medication? ----------====-=m=mmmmmm oo

Thisinformation is essential for your safety.

Any changes to medication or medical condition MUST be notified in writing to
the Leisure Organiser prior to the next activity meeting.

Leisure Direct cannot be held responsible for any incidents that result from
undeclared medical conditions.

ALL MEMBERSNEED TO BE SELF MEDICATING Please turn over



Specia Details (any allergies, epilepsy, diabetes, partially sighted, deaf, etc)

Can you SWim?-------=========-=nm---

Do you live (please tick appropriate box)

At Home with parent(s) [ ] Onyour own/orwith ]
Partner
In Supported Housing [ ] In Residential Care L]
Times and when you attend College-----------=-==-==m=mmmmmmm oo

Sometimes Leisure Direct takes photographs of Members participating in activities
which may be used in Newsdletters / Publicity. Please indicate if you are happy for
your photograph to be used: Yes | am happy No do not use

REVIEW OF ACTIVITIES

What have you enjoyed 18st year---=--=-=========mmmmmm oo

| enclose a cheque/postal order for £10 made payable to Leisure Direct.
Please attach a passport size photograph of yourself.
| have understood and agree with the ‘* Code of Conduct for Members'.

A carer may sign on behalf of amember, but we prefer amember’s
signature where possible. If you are a carer signing on behalf of a member,
please write your relationship with the member here:

All information given is covered by the Data Protection Act 1998

For Office Use
Membership Agreed: ---------------=---------- Date; ---------=-=mmmemmmemeeeeeeean

1to 1 Carer needsto be provided No/Yes



NAME:

L eisure Direct

MONITORING

One of the requirements of the funding that Leisure Direct receivesisto monitor who
our service users are - you. All theinformation that we giveisin the form of
statistics, we do not use names; your information will be kept confidential within
Leisure Direct.

This form requests some information from you that it is essentia for you to complete.
Other questions, marked with an asterisk *, are optional. We appreciate your co-
operation in completing this form.

GENDER Are you:- Male | |Female | |

ETHNICITY

Please tick just one box that you think most applies to you:

White

British

Irish

Italian

Polish

Any other white background
Mixed

White & Black Caribbean
White & Black African

White & Asian

Any other mixed Background
Asian or Asian British
Indian

Pakistani

Bangladeshi

Any other Asian background
Black or Black British
Caribbean

African

Any other Black background
Chinese or other Ethnic Group
Chinese

Other Ethnic Group

Gypsy or Traveller




DISABILITY

Do you consider yourself to be a disabled person?

Under the Disability Discrimination Act 1995 a person is considered to have a
disability if he/she has a physical or mental impairment which has a sustained

and long-term adverse effect on his/her ability to carry out normal day to day
activities.

YES | | NO | |

AGE

Date of birth:-

Or alternatively, the following age band

18 - 64
65 +

*RELIGION/BELIEF

What is your religious belief?

Buddhist Muslim Sikh
Christian Hindu Jewish
No religion

Other religious beliefs please Specify:- ......ccoovvviiiiiiiiiiiiie,



