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Expression of Interest Form (Organisation or Agency)


(Please forward the following information to the email or address indicated below)





Organisation Name: ………………………………………………………………………………………


Main Contact(s): …………………………………………………………………………………………..


Address: ……………………………………………………………………………………………………..


Telephone: …………………………………………. Fax: ……………………………………………….


Email: ………………………………………………………………………………………………………..


Please describe how you wish to get involved or support The Homeless Games?


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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














Please return to:


The Homeless Games, c/o MAS, 102 Belmont Road, Anfield, Liverpool L6 5BJ





Or email your responses to:


takepart@thehomelessgames.org





Participant Sign-up Sheet





Name: ………………………………………………….…… D.O.B.: …………..……… Age: …...……. Gender: Male / Female





Address/Current Accommodation: ……………………………………………………………………………………………………..





Telephone: ………………………………………………..……. Mobile: ………………………………………………………………





Email: ……………………………………………………………………………..





Best way to contact you? Telephone / Mobile / Email / Address





Referrer / Agency: ……………………………………………………………………………………………………………………….





Emergency Contact Person & Contact No.: …………………………………………………………………………………………














Do you have any support needs? Yes / No      





Details: …………………………………………………………………………………………………………………………………….





Do you have any cultural needs? Yes / No	        





Details: …………………………………………………………..………………………………………………………………………





…………………………………………………………………………………………………………………………………………….





Do you consider yourself as having any disabilities? Yes / No





Details: …………………………………………………………………………………………………………………….











SPORTING EVENTS





Please state which of the following events you would like to be involved in for the Homeless Games





□ Football (5-a-side)	□ Mini Golf		□ Climbing Wall		  □ Pool	          


□ Swimming		□ Basketball		□ Cycling			  □ Darts		  


□ Track & Field        	□ Touch Rugby		□ Kwik Cricket		  □ Table Tennis


□ Walking Football		□ Board Games


			





NON-SPORTING ACTIVITIES


□ Steward			□ Team Guide			□ Interpreter		


□ First Aid			□ Catering/Hospitality		□ Coaching			


□ Administration			□ Publicity








I agree/disagree to my image (either photographic or video footage) to be used in the promotion of The Homeless Games.


(Please delete as appropriate)





Signed: …………………………………………………………….        Date: ……………………………………….





Please return to:


The Homeless Games, c/o MAS, 102 Belmont Road, Anfield, Liverpool  L6 5BJ


Or email to: takepart@thehomelessgames.org








