[image: A logo with blue text

AI-generated content may be incorrect.]

Ivel Valley Pony Club

Member Profile Form

In order for our members to be able to participate fully in our activities and for our coaches and volunteers to support them as best as possible, we would ask that you complete the member profile form.  This information is confidential and only shared on a need-to-know basis to provide additional support where needed.

Our Safeguarding Officer, Amy Lightfoot-Lines, will be in touch with parents (and members where appropriate) to discuss in more detail aspects where you answer ‘Yes’ and to put Reasonable Adjust in place when necessary. 

This form along with signed Code of conduct forms should be completed by the person who has parental responsibility for the member & emailed to Ivelvalley@pcuk.org

Please email any updated information should you need to. 

1. Name of member

2. Date of birth 

3. Name of responsible person and relationship to member

4. Does this member have any cognitive processing disorders?
· Dyslexia
· Dyspraxia
· Literacy 
· Numeracy
· Verbal reasoning
· Verbal memory
· Non-verbal memory
· Any other

If yes, please explain in short detail. Further detail will be requested where necessary. 






5. Does this member have any neurodivergent disorders?
· ASD (Autism Spectrum Disorder) 
· ADHD (Attention Deficit Hyperactivity Disorder)
· DVLD (Developmental Learning Disorder)
· Any other

If yes, please explain in short detail. Further detail will be requested where necessary. 

6. Does this member have any long-standing illnesses such as?
· Multiple Sclerosis
· Cystic Fibrosis
· Cancer
· Crohn’s
· IBS
· Chronic Fatigue
· Long Covid
· Diabetes
· Asthma
· Epilepsy
· Migraines
· Other

If yes, please explain in short detail. Further detail will be requested where necessary. 

7. Does this member have any allergies that we need to be aware of?
· No
· Yes

If yes, please detail.

8. Does this member require to carry any medication on their person?
· Inhaler
· Adrenaline auto-injector

9. Does this member require any regular medication?
· No
· Yes

If yes, please detail.




10. Does this member have any injuries or operations that we need to be aware of that may impact their participation in activities?
· No
· Yes 

If yes, please detail.



11. Does this member suffer from any mental condition?
· Depression
· Anxiety
· Schizophrenia
· Other nervous disorder

If yes, please explain in short detail. Further detail will be requested where necessary. 



12. Does this member have any physical needs?
· Wheelchair use
· Crutches
· Arthritis
· Cerebral Palsy
· Paraplegia
· Quadriplegia
· Other

If yes, please explain in short detail. Further detail will be requested where necessary. 


13. Does this member have any hearing issues?
· No
· Yes

If yes, please provide details


14. Does this member have any visual needs? 
· Blind
· Partially sited
· Serious visual impairment
· Colour blind
· Glasses wearer
· Wears contact lenses

If yes, please explain in short detail. Further detail will be requested where necessary. 


15. Does this member require Reasonable Adjustment or have any dietary requirements due to religious beliefs? 
· No
· Yes

If yes, please detail



16. Does this member hold the spurs test tag?


17. Does this member’s body protector  meet the BETA 2018 Level 3 Standard?

18. Do you give permission for photos to be taken and used on our social media channels and website?

19. Have you read and agree to The Pony Club Codes of Conduct?

updated-code-of-conduct-for-members-final-version-13092022.pdf
Code-of-Conduct-for-Parents-and-Persons-with-Parental-Responsibility.pdf

20. Is there is anything else you would like to advise the Safeguarding Officer of that may also be of help? This can be anything that is important to your and the member such as family or living situations or fears and phobias. 
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