IN CONFIDENCE WHEN COMPLETED

British Model Flying Association
SELF DECLARATION FORM

You have a right to access to information held on you and other rights under the Data
Protection Act 1998.

PART A

Your title and full names:

Any previous names by which you have been known:

Your BMFA No:

Your full address including Postcode and Tel No:

Your DOB: Your Sex: M/F*
Current Club(s) Position Held Start Date
Current Club(s) Position Held Start Date

I confirm that I have seen identification documents relating to this person and, to the best of
my ability, confirm that these are accurate. Please detail which documents:

Signature of Club Secretary or designated officer: ..o,

Print Name: ... DaAte:




IN CONFIDENCE WHEN COMPLETED

PART B
Self-declaration to be completed by the person named in Part A. Please answer all questions.

1. Have you ever been convicted of any criminal offence? YES/NO
(delete as appropriate)
If YES, then please provide details:

Note: You are advised under the provisions of the Rehabilitation of Offenders Act 1974
(Exceptions) order 1975 as amended by the Rehabilitation of Offenders Act 1974 (Exceptions
Amendment) Order 1986 that you should declare all convictions including “spent” convictions,
warnings reprimands or cautions.

2. Areyou a person known to any social services department as being an actual or
potential risk to children or vulnerable adults? YES/NO
(delete as appropriate)
If YES, then please provide details:

3. Have you had a disciplinary sanction from a sports or other organisation’s governing body
relating to child or vulnerable adult abuse? YES/NO
(delete as appropriate)
If YES, please provide details:

IMPORTANT

I have read and understood the British Model Flying Association’s policy on the
Promotion Of Welfare and Care Of Children and Vulnerable Adults in Model Flying. I
hereby consent to the BMFA undertaking independent checks with referees, related
agencies and/or the Criminal Records Bureau against me. I understand that the
information detailed on this form, and the results of such checks, will be included in the
BMFA’s Children and Vulnerable Adults Protection records and may be notified to my
Club and supplied to any other organisation who may have an interest in children and
vulnerable adults protection issues.

Signature of the declarer: ...,
Print Name: ........ooiiiiiii i, Date: ..o,

On completion, this form should be returned to: the BMFA Development Officer, Chacksfield
House, 31 St Andrew’s Road, Leicester, LE2 8RE.



	Signature of the declarer: ……………………………………

