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Youth Advisory Panel Application      Form
Please fill in this application and return it to tommy@britishblindsport.org.uk by 5pm on Friday 16th October.
1. Personal Details
a. Full name: 
b. Date of birth: 
c. Address: 
d. Postcode: 
e. Contact number: 
f. Email address: 
g. Parent or guardian name:
h. Parent or guardian contact number:
[bookmark: _GoBack]i. Parent or guardian email address:

2. Youth Advisory Panel Specific Questions
Please limit your answers in this section to 200 words.
a. Please tell us about your experiences with sport and physical activity: 

b. Please describe a time when you worked well in a team. What role did you play, and how did you contribute to this team:

c. What difference do you want to make for young people with visual impairments in sport? You can draw on your own experiences, or base this answer on issues that you have seen other encounter: 

d. Why are you applying for the Youth Advisory Panel, and what will you bring to the group? Are there any specific changes that you would like to see implemented, and do you have any key skills that may be useful to the Panel: 
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