
Name.................................................................................... Date of birth......................................................................... 

Male o     Female o

Age Range (please circle)

	 6-11	 12-15	 16-24	 25-34	 35-44

	 45-54	 55-64	 65-74	 75-84	 85+

Address..................................................................................................................................................................................

............................................................................................... Postcode.................................................................................

Telephone contact daytime.............................................. Evening....................................................................................

Mobile...................................................................................

Email address........................................................................................................................................................................

What is your ethnicity?.......................................................................................................................................................

Are you disabled?  Yes o  No o  

Representative sport (competing at national / international level)..........................................................................

National governing body....................................................................................................................................................

Please tick to confirm you have enclosed the required information:

o I enclose recent supporting evidence of my involvement in sport at a national level from my national 
governing body.

o I enclose two passport sized photographs of myself.

Please indicate which facilities you will mainly be using..............................................................................................

Name....................................................................................  Date.......................................................................................

Signed....................................................................................  (Parent/guardian to sign if under 18)

The information you provide will be kept by the Sports Development Unit and may be shared with other 
people/organisations involved with the delivery of this scheme, if appropriate. By signing this form you are 
consenting to the Council using the information which you have supplied in the manner stated above. The Data 
Controller for Plymouth City Council is: Head of Legal Services, Civic Centre Plymouth PL1 2AA.

Please complete and return this form to the Sports Development Unit 
Culture Sport and Leisure, Plymouth City Council, Plymouth  PL1 2AA

FANS SCHEME
Application form


