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OFFICIAL PARTNER

FAN (if known):

Title (Mr, Mrs, Miss etc):*

First Name: *

Middle Name(s):

Surname: *

. / /
Date of Birth: *
Gender: * MALE / FEMALE (Delete as appropriate)
Address: *
Postcode: *
Contact Tel No:* HOME / WORK / MOBILE (Delete as appropriate)

Email Address:*




The Football Association Sports Equity Form

Participants are requested to put a cross in the relevant boxes below to enable The Football
Association to monitor its Sports Equity Policy. Monitoring is recommended by the codes of
practice for the elimination of discrimination on the grounds of age, gender, race or
disability. The FA will analyse the information on a depersonalised basis and it will not
disclose the results of the analysis except in this anonymised form. We respect a person’s
right not to disclose information relating to disability, ethnic origin, gender or age; therefore
completion of this form is not compulsory.

Ethnic Background:

Please choose one category from A to E and then please mark X in the
appropriate box.

A White B Mixed C Asian or Asian British
English D White & black Caribbean D Indian D
Irish D White & black African D Pakistani D
Scottish D White & Asian D Bangladeshi D
Welsh D Other D Other D
Other D

D Black or Black British E Chinese or Other Ethnic Group
Caribbean D Chinese D
African Other D
Other D

Disability:

Do you consider yourself to be a disabled person: Yes D No D

If you have ticked the box please mark X in all the boxes that apply to you:

[

Visual Impairment
Hearing Impairment

Physical Impairment

[]
Mental Health issues D
]
]

Learning disability/difficulty




