FA Step into Sports Programme
Young Leaders Starter Form

The form will only be used for data collection purposes by the County FA/FA and will not be used to send unsolicited mail.

Thank you for your co-operation in completing and returning this form. Please return this form to your coach/club contact,
who then needs to return to the County FA Football Development Officer in order to access your FA Step into Sport Logbook.

Name: Name of Club
Address: Club Contact name:
Address:

Post code:
Contact Number: Post code:
Email Address: Contact Name:
Male/Female (please tick): Male Female Email Address:
Date of Birth: School attended:
Emergency Contact Name: School Year:

Emergency Contact Number:

Medical Information:



FA Step into Sport Programme 2
Equal Opportunities Monitoring R Sl

How The FA Uses This Information

We ask for details of ethnicity, religion and disability status for equal opportunities monitoring purposes. Monitoring is recommended by the codes of practice published by the Commission for Racial
Equality, the Disability Rights Commission and the Equal Opportunities Commission to eliminate discrimination and promote equality. In this regard this information will be used to monitor the impact
of our action plans to increase diversity within young leaders. We will not use your monitoring information for any other purpose nor will we disclose these details to any third party. The provision of
this information is optional however in order to ensure we achieve a balance of young leaders from different communities we would appreciate you completing this monitoring information for us.

Ethnic Background
Please choose one category from A to E and then please mark X in the appropriate box to indicate your ethnic background

White - British, Irish, Scottish 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, any other ethnic group not listed
Do you consider yourself to be a disabled person? Yes No

If you have indicate yes please mark an Xin all

the boxes that apply to you: Visual impairment Mental health issues

Hearing impairment Learning disability/difficulty

Physical impairment

Please indicate by marking an X in the relevant box: Buddhist Hindu Jewish
Sikh Muslim Any other religion (please write in)

Christian (including Church of England, Catholic, Protestant and all other Christian denominations

Signed: Name (PRINT):

Date:



