
                                     
 
 
 
 
 
 
 
 

This form must be fully completed in CAPITAL LETTERS and signed in the appropriate places  
 

Note 1: Adult Volunteers will have a suitability check before teams can be fully registered. 
Note 2: The Disability Discrimination Act 1995 (DDA) defines a disabled person as someone who has 
a physical or mental impairment, which has a substantial and adverse long-term effect on his or her 
ability to carry out normal day-to-day activities. This was further amended by the DDA 2005 to include 
people who have HIV, cancer and multiple sclerosis. 

 

 Team Name 

 

 

Where did you hear about 
Lifestyle Volunteers? 

 

       

 Are you involved with any of the following groups? If yes please fill in the appropriate details below.  

 

ORGANISATION 
 

AREA 
 

NAME OF CONTACT 
 

South Yorkshire Police 
 
 
 

 

 

Other Organisation 
 (please state) 

 
 
 

 

   

Adult Volunteer 1 

First Name  

Last Name  

Previous Names   

Date of Birth  Sex M / F 

Place of Birth (Town/City) 

Current Address  
 
 
 
 
POSTCODE 

Previous 
Addresses 
(over last 5 years with 
postcodes, use a separate 
sheet if necessary) 

 
 
 
 
 

Telephone No.  

Signature 
(see note 1 above) 

 

Ethnic Origin  
(see Registration 
Instructions and circle one) 

A1 / A2 / A3 / A9 /  B1 /  B2 / 
B9 / O1 / O9 / M1 / M2 / M3 / 
M9 / W1 / W2 / W9 / NS 

Do you consider yourself a disabled person?  
 (see note 2 above)                                           YES / NO 

Adult Volunteer 2 

First Name  

Last Name   

Previous Names   

Date of Birth  Sex M / F 

Place of Birth (Town/City) 

Current Address  
 
 
 
 
POSTCODE 

Previous 
Addresses 
(over last 5 years with 
postcodes, use a separate 
sheet if necessary) 

 
 
 
 
 

Telephone No.  

Signature 
(see note 1 above) 

 

Ethnic Origin  
(see Registration 
Instructions and circle one) 

A1 / A2 / A3 / A9 /  B1 /  B2 / 
B9 / O1 / O9 / M1 / M2 / M3 / 
M9 / W1 / W2 / W9 / NS 

Do you consider yourself a disabled person?   

 (see note 2 above)                                            YES / NO 

Application 

Form 

Office Use 

Team Ref  

Date  

Initials  

 



Team Member 1 

First Name  

Last Name   

Date of Birth  Sex M / F 

Current Address  
 
 
 
 
POSTCODE  

Telephone No  

School/ 
Organisation 

 

Ethnic Origin  
(see Registration 
Instructions and circle one) 

A1 / A2 / A3 / A9 /  B1 /  B2 / 
B9 / O1 / O9 / M1 / M2 / M3 / 
M9 / W1 / W2 / W9 / NS 

Do you consider yourself a disabled person  

(see note 2 above)                                           YES / NO 
 

Team Member 3 

First Name  

Last Name   

Date of Birth  Sex M / F 

Current Address  
 
 
 
POSTCODE   

Telephone No  

School/ 
Organisation 

 

Ethnic Origin  
(see Registration 
Instructions and circle one) 

A1 / A2 / A3 / A9 /  B1 /  B2 / 
B9 / O1 / O9 / M1 / M2 / M3 / 
M9 / W1 / W2 / W9 / NS 

Do you consider yourself a disabled person                            
 (see note 2 above)                                           YES / NO 

 

Team Member 5 

First Name  

Last Name   

Date of Birth  Sex M / F 

Current Address  
 
 
 
 
POSTCODE    

Telephone No  

School/ 
Organisation 

 

Ethnic Origin  
(see Registration 
Instructions and circle one) 

A1 / A2 / A3 / A9 /  B1 /  B2 / 
B9 / O1 / O9 / M1 / M2 / M3 / 
M9 / W1 / W2 / W9 / NS 

Do you consider yourself a disabled person  

 (see note 2 above)                                           YES / NO 

Team Member 2 

First Name  

Last Name   

Date of Birth  Sex M / F 

Current Address  
 
 
 
 
POSTCODE   

Telephone No  

School/ 
Organisation 

 

Ethnic Origin  
(see Registration 
Instructions and circle one) 

A1 / A2 / A3 / A9 /  B1 /  B2 / 
B9 / O1 / O9 / M1 / M2 / M3 / 
M9 / W1 / W2 / W9 / NS 

Do you consider yourself a disabled person  

 (see note 2 above)                                            YES / NO 
 

Team Member 4 

First Name  

Last Name   

Date of Birth  Sex M / F 

Current Address  
 
 
 
POSTCODE    

Telephone No  

School/ 
Organisation 

 

Ethnic Origin  
(see Registration 
Instructions and circle one) 

A1 / A2 / A3 / A9 /  B1 /  B2 / 
B9 / O1 / O9 / M1 / M2 / M3 / 
M9 / W1 / W2 / W9 / NS 

Do you consider yourself a disabled person                            
 (see note 2 above)                                           YES / NO 

 

Team Member 6 

First Name  

Last Name   

Date of Birth  Sex M / F 

Current Address  
 
 
 
 
POSTCODE    

Telephone No  

School/ 
Organisation 

 

Ethnic Origin  
(see Registration 
Instructions and circle one) 

A1 / A2 / A3 / A9 /  B1 /  B2 / 
B9 / O1 / O9 / M1 / M2 / M3 / 
M9 / W1 / W2 / W9 / NS 

Do you consider yourself a disabled person  

 (see note 2 above)                                           YES / NO 
 



Teams can be any size, but all members of the team 
must be in school years 6 to 11.  
 
You will need the help of one or two adults; this could 
be a member of your family, teacher or a youth 
worker. Your project should be Community Safety or 
Crime Reduction based and you can make it as simple 
or as complex as you like. 
 

You must keep a Team Diary as a record of your 
progress and its contents will be judged at the end of 
the project. Your Diary can include photographs, press 
clippings or letters. The Diary and Information Pack 
will be sent to you once the Adult Volunteer checks 
are complete. 
 

Important Dates: 
Launch  - 01 April 2010 
Lifestyle Start Date – 1 April 2010 onwards  
Application Closing Date – 31 August 2010 
Diary Closing Date – 30 September 2010 
Judging – October 2010 
Winners notified – November 2010 
 
The Lifestyle Volunteers Project is not about fund 
raising. Whilst we know some teams will need to raise 
funds to complete their projects, the winning teams will 
not be judged on how much money they raise. Your 
project must have one of the following themes: Staying 
Safe, Knife Crime Awareness, Community Safety or 
Keeping Healthy. 
 
Rules and Conditions 
 
1. Lifestyle Volunteers is open to young people who 

live or are in education or training within the 
county of South Yorkshire 

2. To enter the competition young people must be in 
the school years 6 – 11 

3. Teams must be made up of at least two young 
people 

4. Teams cannot be made up entirely of Young 
People whose parents work for either South 
Yorkshire Police or any or the competition 
sponsors 

5. Each team must have at least one adult volunteer 
to a maximum of two, who must sign the 
registration form to indicate that they are willing to 
supervise the team and their activities and to 
consent to a suitability check being processed by 
South Yorkshire Police 

6. All teams must register themselves for Lifestyle 
Volunteers by completing the Registration Form 
and sending it back to  
Community Safety Department 
Building 1, Nunnery Square 
 Sheffield Parkway 
Sheffield 
S2 5DH 
The Community Safety Department must be 
informed of any changes to the team by contacting  
Telephone: 0114 2197050/98 
Email: 
lifestylevolunteers@southyorks.pnn.police.uk 
 
 

7. A young person can only be a member of one team 
at any time 

8. Only work done after the registration date and 
before the closing date can be submitted in the 
diary 

9. All diaries must be returned to the Community 
Safety Department by the closing date 

10. All adult volunteers must be over 18 years of age 
and will be subject to police checking/vetting 
procedure. The Head of the Community Safety 
Department has duty of care and explicit right to 
refuse adults who fail this vetting procedure and the 
final say in any such matter 

11. Adult volunteers will not benefit from any of the 
available prizes 

12. The organisers reserve the right to contact teams 
during the competition and to release details 
supplied by the participants about themselves and 
their projects for publicity purposes, this may 
include the use of photographs in the press and on 
the internet 
The Community Safety Department must be 
informed in writing if you do not give 
permission for photographs to be used for the 
above purpose 

13. The project managers and judges decision in all 
matters relating to the management and operation 
of the Lifestyle Volunteers Event is final 

 
Everyone who completes and returns a Lifestyle 
Volunteers Diary will receive a Lifestyle Volunteers 
Certificate signed by The Chief Constable. 
 

South Yorkshire Police are committed to promoting 
Lifestyle Volunteers to all sections of our diverse 
community. To help establish if this is being 
achieved, it is important that we identify the 
ethnicity of those taking part. Please select the one 
that applies to you and circle the appropriate letter 
underneath your details on the registration form. 

 

CODE Major 
Descriptions 

Sub-Group Description 

A1 
Asian 
 or  
Asian British 

Indian 

A2 Pakistani 

A3 Bangladeshi 

A9 Any other Asian background 

B1 Black  
or  
Black British 

Caribbean 

B2 African 

B9 Any other Black background 

O1 Chinese or 
Other Ethnic 
Group 

Chinese 

O9 Any other Ethnic group 

M1 

Mixed 

White and Black Caribbean 

M2 White and Black African 

M3 White and Asian 

M9 Any other Mixed background 

W1 

British 

White 

W2 Irish 

W9 Any other White background 

NS Not Stated  

 

Registration Instructions  

mailto:lifestylevolunteers@southyorks.pnn.police.uk

