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OutLOOK Youth Project 

Membership Application Form
Name:

Date of Birth: 
Male or Female:
Ethnicity:
Home Address: 

Telephone Number 
Mobile: 

Emergency Contact:
E-mail Address:  
Term time address, if different from above:

How would you describe your visual impairment?

Do you have any other disabilities and/or learning difficulties?
Please tell us about your hobbies, interests and ambitions.
Please tell us what you would like from the OutLOOK youth project. (please also suggest ideas for activities or services) 
Preferred Reading Format 
Large Print 
(please indicate font, size and colour paper)
Braille: 

Grade one

Grade Two

E-mail

Other:
Where did you find out about the OutLOOK youth project?
During LOOK organised activities do you give permission for LOOK to photograph/audio record in order to document an event. Yes/No

OutLOOK Policies, Terms and Conditions
Members must be aware of this section before agreeing to membership.  
· Data Protection Policy
All information disclosed is protected by the Data Protection Act 1998. The Data Protection Act requires that we need your permission to store your details. 

Permission is granted by the signing of the parental/guardian consent form and/or membership signature for 18-25years.

Your personal details will not be shared with any other outside organisations. All information is confidential and abides by the ‘Data Protection Act 1998’. 

· Parental/guardian Consent - All members 9-18years are required to have signed parental/guardian consent.  
· LOOK Policies (abided by OutLOOK) 
· health and safety policy, 
· equal opportunities policy,
· child protection

· confidentiality policy, 
· insurance cover. 
All policies are available upon request. 
· All staff and volunteers have Criminal Record Checks and are trained to the required standards. 
· Terms and Conditions
If a member behaves intentionally to disrupt the workings of the OutLOOK project by harming others and/or themselves the ‘OutLOOK Youth Development Officer’ has the right to dismiss the member. 
I (as the member) have read and agree to the terms and conditions and have understood the information presented to me. 
Signed by Member________________________
Please return this form to:

Vicky Smith

LOOK c/o QAC, 
Court Oak Road, 
Harborne, 
Birmingham, B17 9TG










