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BUBBLE HUBBLE REGISTRATION FORM
London Bubble needs to keep certain information about its employees, participants 
and other users/partners to allow us to run projects efficiently, monitor activities and 
for health and safety purposes.  To comply with the law, information is collected and 
used fairly, stored safely and not disclosed to any other person unlawfully.
Our privacy policy is available in full on our website.
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Name





​​​
​​​​​​​​
        Date of Birth          /          /         Age   _____
Address 








Postcode

Tel Home






Mobile








 
Email


How did you find out about this London Bubble activity? _________________________________________

CONTACT IN EVENT OF EMERGENCY

Name  _________________________________________   Relationship to you  __________________________

Mobile Number   __________________________  Landline Number __________________________________

CONTACTING YOU

We use the principle of legitimate interest to communicate with you and will only ever communicate with you about our work.  If you are happy for us to keep in touch please tick the boxes below.
This bit is really important to us as, without your permission, we won’t be able to keep in touch.

Please keep in touch about everything going on at Bubble
(

I’d prefer just to hear about:


Classes

(
Performances & Events
    (






Volunteering
(
Supporting the company
    (
PHOTOS AND VIDEO PERMISSION

Would you be happy for any images of you to be used in future publicity material and on our website? 

Yes
�(

No
(
Signed  ______________________________________
Date ________________________________

There’s more on the other side, please turn over

The following questions cover information we have been asked to provide by our funders.  
By answering them you help us to report back more effectively on how we have spent their 
money and seek future funding to continue the group.  
However, we understand that these questions are very personal and it is your right if you 
choose not to answer them if you prefer not to.
If you would prefer to decline to answer any of the following questions please tick this box      (
Gender  
__________________________   �
Do you consider yourself to have a disability?

Yes
 �
   No
�

Do you have any access needs? 



Yes 
�   
   No
�


Please specify _ ___________________________________________________________________
Is there any other information you would like to share that would help us support you?

ETHNIC GROUP
Choose ONE section, then tick the appropriate box to indicate your cultural background.

	White
	Mixed
	Asian or Asian British
	Black or Black British
	Other

	British
	
	White and Black Caribbean
	
	Indian
	
	Caribbean
	
	Chinese
	

	Irish
	
	White and Black African
	
	Pakistani
	
	African
	
	Arab
	

	Any Other
	
	White and Asian
	
	Bangladeshi
	
	Any other
	
	Other ethnic group
	


MEDICAL DETAILS

Please detail any physical conditions or injuries that may affect your activities

_____________________________________________________________________________________

Do you take any medication during the day that we should be aware of? 


___________________________________________________________________________________

Do you have asthma?

Yes / No

If so do you carry an inhaler?

Yes / No

Do have any allergies we should be aware of?  If yes please specify.

Any medicines eg. penicillin
Yes / No
______________________________________________
Any other substances eg. food
Yes /No
______________________________________________
IF YOU HAVE ANY QUESTIONS ABOUT HOW WE MANAGE & USE THE PERSONAL INFORMATION YOU GIVE US HERE, PLEASE ASK.  THANK YOU.
�
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