





Blackwell & District Young Striders

Founded in 2005
On behalf of Blackwell & District A.C. I would like to welcome you to the club and provide you with some information about our activities.
All coaching is by qualified coaches who are trained and have been screened for the suitability for working with young people. 
The club has Sport England's Clubmark, which is awarded to clubs by NGB, where the club is able to demonstrate that it meets the NGBs criteria as to playing programme; safeguarding and protecting children; sports equity and ethics and club management. Clubmark is an acknowledgement that we take these issues seriously and that we are striving to provide a high quality and welcoming

environment for young participants in the sport.
We welcome parents to all training and competitions and value your support. We are keen to try and involve parents in the club and you are very welcome to attend any of our meetings, details of which can be found on our website.
About B.A.D.Y.S.

The club meets at Tibshelf School (A Specialist Sports College) on Saturday 11am – 1215pm
 Please try to be here before 11am

We are affiliated to UK Athletics and compete in the Derbyshire Mini League. If your child wishes to take part in competitions they will need to become a member of the UK Athletics Association, this costs £15 per year, it is an insurance requirement that children are registered to the club for competitions. This price includes a free t. shirt
A club vest is £15
Training Fee £2 per session, and mini league races cost £2.00
.

Competitions are mostly held on Saturdays which means that during the winter some training sessions are cancelled, the coaches will notify the children and details will be on our website.

Events take place throughout the county and Nationally 
Cross Country – Tibshelf School, Moorways Stadium – Derby, Mount St. Mary’s College – Spinkhill, Rutland Sports Park – Ilkeston.

National XC Championships etc
Track & Field – Tibshelf School, Moorways Stadium – Derby.

We sometimes organise social events, details are posted on our website www.badys.org.uk. The website is a great place to look at photographs taken at many events as well as up to date information about training days and times and up coming competitions as well as the club’s policies and procedures.

Please dress for the weather, winter warm clothing, hat gloves. Layers are good.

Summer light clothing

Club hoodies are available priced £15.00

New T Shirts are £10.00

Athlete Welfare and First Aid
If you have any concerns regarding athlete welfare please contact the Welfare Officer – Dianne Wass 01773 581523 dianne.wass@btinternet.com
In the unfortunate event of anyone needing first aid treatment the first aiders are:
Rob Platts
Club Officials

The Committee

Chairman                      Rob Platts
Secretary                      Des Flintham
Minute Secretary          Lynn Sabin 

Treasurer                      Dianne Wass
Press



Neil Patton

Committee Members   Theresa Patton, Tim Beardall
The Coaching Staff

Rob Platts ………………………………………………………………………………………………………………………

Neil Patton …………………………………………………………………………………………………………………

Lynn Fabin ……………………………………………………………………………………………………………………

Dianne Wass ……………………………………………………………………………………………………………….

Laura Baggaley…………………………………………………………………………………………………………….

Definitions of Age groups for the Track Season

Under 11     To compete as an under 11 the athlete must be under 11 

                     as at midnight on the 31 August of that year.

Under 13     To compete as an under 13 the athlete must be under 13 

                     as at midnight on the 31 August of that year.

Under 15     To compete as an under 15 the athlete must be under 15 

                     as at midnight on the 31 August of that year.

Definitions of Age groups for Cross Country

Under 11     To compete as an under 11 the athlete must be 8, 9 or 10 

                     as at midnight on the 31 August prior to competing.

Under 13     To compete as an under 13 the athlete must be 11 or 12 

                     as at midnight on the 31 August prior to competing. 

Under 15     To compete as an under 15 the athlete must be 13 or 14

                     as at midnight on the 31 August prior to competing.

Yours sincerely,

Signed: 





Date:

Name:

Position: 

Blackwell & District A.C. Membership Form
We are very pleased to welcome you to Blackwell & District A.C.
To ensure we have the correct contact details for you, please fill out this form

and give it back to one of the coaches or the Welfare Officer.
If you are under 16, please also ask your parent or carer to sign the form

before it is returned. We will also use this information to ensure that you are

kept informed about club events.

[image: image1.emf]
Name

Address
Postcode
Home telephone number
     

Mobile*
  

Email*
 

Date of Birth
* Neither the mobile number nor the email should be that of the child –

this could make children vulnerable and is considered poor practice.

For a child/young person these details should be those of the parent/carer.
Whilst it is not compulsory that the following section is completed the

footnote at the end of this page explains why it is important.

Ethnicity

In order to help the club monitor its membership please will you tick one of

the following boxes to identify your ethnic group/origin.
A. White

British



(
Irish



(
Any other white background (please specify)

___________________________________________

B. Mixed

White & Black Caribbean
(
White & Asian


(
White & Black African

(
Any other mixed background (please specify)

__________________________________________

C. Asian or Asian British

Indian



(
Pakistani



(
Bangladeshi


(
Any other Asian background (please specify)

___________________________________________

D. Black or Black British

Caribbean


(
African



(
Any other Black background (please specify)

___________________________________________

E. Chinese or other ethnic group

Chinese



(
Any other (please specify)

___________________________________________
Disability

The Disability Discrimination Act 1995 defines a disabled person as anyone

with ‘a physical or mental impairment, which has a substantial long-term

adverse effect on his or her ability to carry out normal day-to-day activities’.

Do you consider yourself to have a disability?   
Yes (       No  (
If yes, what is the nature of your disability?


Please detail below any important medical information that our

coaches should be aware of

Visual impairment
(
Hearing impairment
(
Physical disability
(
Learning disability
(
Multiple disabilities
(
Other (please specify)


 

Sporting information

Have you competed in athletics before?
Yes (        No (  

If yes, where have you played the sport (please indicate below)

Primary school


      (
Secondary school
                             (   
Local authority coaching session(s)    (
Club

                                        (
County
                                        (
Other (please specify)                          (
 

Medical information

Please detail below any important medical information that our coaches

should be aware of (e.g. epilepsy, asthma, diabetes etc.)


Emergency contact details

To be completed by the parent/carer

Please insert the information below to indicate the person(s) who should be

contacted in event of an incident/accident.

Contact name e.g. parent/carer

Emergency contact number

By returning this completed form, I agree to my son/daughter/child in my

care taking part in the activities of the club.

I understand that I will be kept informed of these activities – for example

timing and transport details.

I understand in the event of injury or illness all reasonable steps will be taken

to contact me, and to deal with that injury/illness appropriately.
Name of parent/carer:
Signature of parent/carer: 



Date:

………………………………………………………………………………………………………………………………………………

For Office use only

Date registration fee PAID ……………………..…………………………………………..
CONTRACT

With the aim of providing a quality service to your child/ren and family we have a Child Protection Policy.

Within this policy carers are requested to notify staff of any injury sustained by their child outside of our activities in order to establish that the injury did not occur whilst in our care.  In turn, staff will provide information of any accidents or injuries, which may have been sustained in our care.  We will inform Social Care of any child protection concerns about the children/young people in our care.

Signed:…………………………………………On behalf of Blackwell & District AC
Date:……………………………………………

Signed:……………………………………………….Parent/Carer      
Date:……………………………

MEDICAL MATTERS

1. In the event of medical attention/treatment being necessary for the child/young person in our care we will make every effort to obtain the consent of the parent/carer.  However, we require your signature below in order that emergency medical treatment can be undertaken if necessary

2. Details of any recent illness or medical condition of which Blackwell & District AC should be aware, including details of medication or special diet or any Allergies

MEDICAL CONDITIONS: _____________________________________________________________
3. Has your son/daughter received a tetanus injection in the last five years?

Yes/No

Family Doctor's name and address:_______________________________________________________

___________________________Tel no:______________________________
Emergency contact no:____________________________________________
Signed:___________________________________                                          Parent/Carer

Date:__________________

Consent Form for the use of Photographs or Video. 

(Parents and children) 

Blackwell & District AC recognises the need to ensure the welfare and safety of all young people in sport. 
In accordance with our Child Protection policy we will not permit photographs, video or other images of young people to be taken without the consent of the parents/carers and children. 
Blackwell & District AC will follow the guidance for the use of photographs a copy of which is available from the club.
Blackwell & District AC will take all steps to ensure these images are used solely for the purposes they are intended. If you become aware that these images are being used inappropriately you should inform Blackwell & District AC immediately. 
I ………………………………………………………….(parent/carer*) consent to Blackwell & District AC 
photographing or videoing ………………………………………………………………………………(insert name) 
______________________________ 

Signature of parent / carer 
______________________________ 

Date 
I ………………………………………………………….(insert name of child) consent to Blackwell & District AC  photographing or videoing my involvement in sport.

______________________________ 
Signature of parent / carer 
______________________________ 

Date
























































































