
 

RunningSpace Registration Form 

Date…………………………………………………… 

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

Emergency Contact Name:………………………………………………………..Emergency Contact Phone:……………………………………………………. 

Title 

Last Name 

Address 

 

 

  

 

 

Date of Birth 

Ethnicity 

 

How did you hear about RunningSpace?........................................................................................................... 

Signed ______________________________________________  Date ______________________________ 

DATA PROTECTION AND CONFIDENTIALITY                                                                                                                              

The personal data recorded on this form will be used to contact you about this project and any associated social activities. We 

will store it for internal monitoring, reporting purposes and to provide information to funders. It will be processed in accordance 

with the General Data Protection Regulation and Data Protection Act 2018. This data will not be shared with any other third 

party without prior consent. For further information please see our privacy policy https://www.optivo.org.uk/privacy-

policy.aspx 

 

 

 

 

                      

                     

                     

                     

                     

                     

   

Day Month Year 

   

Male Female Other 

 
White British 

 

 
White Irish 

 

 
White Other 

 

 
Chinese 

 

 
Mixed Race 

 

Prefer not to say  

Other 
(please specify) 

 

Black or Black British - 
African 

 

Black or Black British - 
Caribbean 

 

Black or Black British - 
Other 

 

Asian or Asian British - 
Indian 

 

Asian or Asian British - 
Bangladeshi 

 

Asian or Asian British – 
Pakistani 

 

Gypsy/Romany/ 
Irish Traveller 

 

First Name 

Phone 

Gender 

Do you live in an Optivo property? Y / N 

Do you have a disability, long term mental or 

physical health condition or learning need? 

If “Yes”, please describe briefly: 

…………………………………………………………………….……

……………………………………………………………………... 

Do you have any allergies that we should be 

aware of? If “Yes”, please describe briefly: 

……………………………………………………………….…………

…………………………………………………………………………. 

 

Post Code 

https://www.optivo.org.uk/privacy-policy.aspx
https://www.optivo.org.uk/privacy-policy.aspx


 

 

Communications release form 

 
Event: RunningSpace    Date: ……….....…………………………..................... 

 

Photo / Film consent 
Optivo may take photographs or film for publicity purposes. Your name, quotes, and images / video 
clips may appear in our printed publications, on our website or other media. They may be sent to 
the news media – national, trade and local press. Before publishing any data relating to you and 
your relatives / child(ren), if under 18 years, we request your permission in this form by ticking the 
box/ or signing to note consent 

 

We want to make sure you are happy with us using these photos, videos and stories in this way and 
are clear on how we intend to use them. We would therefore like your permission. 

 
Please tick the boxes next to the questions below & sign and date the form. 

 
1) Can we use the photos, videos or stories/quotes that we collect from you in our publications, on our 

website and on our social media channels? 
 
 

Yes No 
 
 

2) Are you happy for us to send these photos, videos and stories/quotes to local and national press? 
 

Yes No 
 

3) Do you have authority to give consent for minors under 16 you are guardian for? (if 
appropriate) 

 

Yes No 
 
 

Please note: You are welcome to withdraw this consent at any time by contacting us. Further details 
are available on our website: https://www.optivo.org.uk/privacy 

 
 

Your email address: ………………………………......................………............................. 

 
 

Your mobile number: ………………………………......................………............................ 

 
 

Names of other people you have authority to give consent for: …........................ 

 

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

 

Your full name: ……….....…………………………………......................……….................. 

 
 

Your signature: ……….....…………………………………......................………................. 

https://www.optivo.org.uk/privacy


INTERNAL PURPOSES ONLY 

 
Name of staff member: 

 
 

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

 
 

Job Title: 

 
 

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

 
 

Date: 

 
 

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

  



We would like to find out more about how Optivo activities affect wellbeing. 

It would help us if you could complete the form below. 

 
Wellbeing Survey – Before Activity 

Below are some statements about feelings and thoughts. 

Tick the box that best describes your experience now, before taking part in this activity 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) © NHS Health Scotland, 

University of Warwick and University of Edinburgh, 2008, all rights reserved.” 

 


