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WELSH NATIONAL BOCCIA CHAMPIONSHIPS 2022
(BC1, BC2, BC3 & BC4 Classification Groups Only)
Geraint Thomas National Velodrome of Wales
1 Kingsway, Kingsway Centre, Newport NP20 1UH

SATURDAY 16th July, 2022 

9.30am registration
Boccia Wales in partnership with Disability Sport Wales invite you to participate in this year’s national championship, open only to Welsh players.
Could you please complete and return this entry form by no later than 
FRIDAY 1st July 2022 to: 

Welsh Boccia Championship Organiser c/o Angela Miles 
via email angelamiles@pembrokeshire.gov.uk
	
	Please note: All information will be treated as confidential and will not be passed on or released to any other organisation by DSW  

	Name:
	

	Address:
	

	Tel no:


	                                                      (home)                                                        (mobile)

	Email:
	

	Date of Birth:
	

	Classification
(See next page)
	

	Club / School
	


Competitors Boccia Classification

Eligibility
The Championships will run under the BISFed rules with groups made up from the classes stated below. Disability Sport Wales hope to provide classification opportunities, dependant on classifier availability and appropriate time slot on the day of competition. 

Classification Information
BC1 - Athletes who are diagnosed with a Neurological Impairment affecting the CNS; Spastic Hypertonic Quadriplegia or Athetosis or who may have a mixed picture including those with severe Ataxia.
• Locomotor dysfunction affecting whole body
• Mostly unable to propel manual wheelchair, may have no functional ability in legs
• Trunk often involved in head and arm movements
• Has difficulty in changing sitting position in chair
• Poor grip and release of ball, sufficient strength to propel consistently with hands or feet 

BC2 - Athletes who are diagnosed with a Neurological Impairment affecting the CNS; Spastic Hypertonic Quadriplegia or Dyskinesia (Athetosis/Dystonia) or who may have a mixed picture including those with Ataxia.
• Locomotor dysfunction affecting whole body
• May be able to stand or walk but will lack stability
• Able to control trunk but with associated limb movement
• Has difficulty in replicating shoulder movement
• Superior grip and release of ball compared to a BC1, able to slowly spread fingers 

BC3 Ramp Players - Athletes who are diagnosed with a Neurological Impairment affecting the CNS; Spastic Hypertonic Quadriplegia or Dyskineisa (Athetosis/Dystonia) or who may have a mixed picture including those with Ataxia OR Athletes who are diagnosed with an Impairment of Non-Cerebral origin (NOT affecting the CNS) as detailed in the BC4 Sport Class
• Likely to use electric wheelchair, will play with assistive device (ramp)
• Trunk control will vary
• Poor coordination of movement, unable to consistently release a ball in same direction
• Insufficient grip and strength to consistently propel a ball into play 
BC4 - Athletes who are diagnosed with an Impairment of Non-Neurological origin NOT affecting the CNS and who do not present with Tonal change or Spasticity as their primary impairment.
• Locomotor dysfunction affecting all four limbs
• May be able to propel a manual wheelchair
• Poor dynamic trunk control, will require assistance of head or arms to return upright
• Range and coordination of movement poor, unable to do rapid movements
• Poor grip and release of ball, but sufficient strength to propel a ball consistently 

Approval to Attend for Supported / Junior Competitors
As a parent / guardian of the competitor named on this form I am authorised to approve their attendance at the Welsh National Boccia Championships on 16th July 2022. I confirm that I have supplied the correct information at the time of submitting this entry form. 
I understand that the Championship organisers will not be responsible for the care of this competitor during the event.

Name …………………………………………………………………………….

Signature………………………………………………………………………………

Date…………………………………………………………………………….  
Competitor Declaration

I confirm that I have supplied the correct information at the time of submitting this entry form. I understand that the Championship organisers will not be responsible for the care of competitors during this event.

 Name …………………………………………………………………………….

Signature………………………………………………………………………………

Date…………………………………………………………………………….  

Disability Sport Wales

Please note: ALL COMPETITORS UNDER THE AGE OF 18 ON 16th JULY 2022 OR COMPETITORS SUPPORTED BY A CARER MUST COMPLETE THIS FORM.

Parent/Guardian, Young Person and Vulnerable Adult Permission Form for the use of Photographs and Recorded Images

I  ______________________________________________ (insert parent/carer/adult full name) consent to the photographing/videoing and publication of,    

________________________________________________ (name of competitor) under the FDSW Child and vulnerable adult Protection and Best Practice guidelines and I confirm that I am legally entitled to give this consent.

I also confirm __________________________________   (name of young person) is not under a court order.    

Signature of Parent/Guardian:
______________________________________

Date:
____________________

I  _________________________________________________  (name of competitor) consent the photographing/videoing and publication of images of my involvement in disability sport under the FDSW Child and vulnerable adult Protection and Best Practice Guidelines.

Signature of Young Person:
______________________________________

Date:
____________________

Please bring this form with you on the day of the event
Disability Sport Wales

ALL COMPETITORS ARE REQUIRED TO COMPLETE THIS FORM





CONFIDENTIAL (PLEASE PRINT)

	Surname
                   ………………………………………………………..

Forename……………………………………………………….

Date of Birth……………………………………………………..

Address…………………………………………………………..

…………………………………………………………………….

……………………………………Postcode…………………..

Tel: Home………………………………………………………..

Email……………………………………………………………….
	Person to be contacted in an emergency

Name…………………………………………………………….

Relationship to competitor…………………………………..

Address………………………………………………………….

…………………………………………postcode……………..

Tel: Home…………………….mobile…………………………

Tel: Work………………………………………………………….

 

	Disability; please provide medicals details relating to disability e.g. C6 tetraplegia)

Are you subject to any sudden illnesses for example fits, kidney, liver or bladder infection, chest infection that require urgent treatment? If so what?



	Regular Medication and Dosage (include inhalers)

1.
	4.

	2.
	5.

	3.
	6.

	Allergies (put n/a if not known)

	Reactions / Symptoms


	MEDICAL FORM cont’d

Vitamins / Supplements (put N/A if not known)

	

	Current injuries or medical treatment? Any other relevant  information

 

	Your County / Home Country

………………………………………………………………………………………………

Male ………………………………..  Female…………………………………………..

G.P. Details

Name …………………………………………………………………………………………

Address ………………………………………………………………………………………

Tel: …………………………………………………………………………………………….

	I confirm that to the best of my knowledge the above details are correct at t

he time of submission of this entry form. I agree to notify the Championship organisers immediately of any changes.

	Signature of competitor:

Signature of Parent / Guardian

( to be signed by Parent / guardian if competitor is under the age of 18 years on the day of the Championships or supported by a carer)

Date:


VOLUNTEER APPLICATION

Do you know of a volunteer who would like to support this year’s event?

If YES…………

Please complete the following information

Name of Volunteer…………………………………………………………………………

Address of Volunteer 
…………………………………………………………………………………

…………………………………………………………………………………
Postcode………………………

Date of Birth……………………………………………

Tel number: Home………………… Daytime contact………………………
Email………………………………………………………………………

THANK YOU!  Please see Declaration Form for Volunteer to complete overleaf

Declaration Form for Volunteers to work on the Welsh Boccia Championships 2022
Confidential:  Declaration from all staff and volunteers working with children, young people and vulnerable adults. Please complete this proforma – all information will be treated in the strictest confidence.

Have you ever been convicted of a criminal offence or been the subject of a caution or a Bound Over Order?

YES  ___
NO ___
(please tick)

If yes, please state below the date(s) and nature of 0ffence(s)

____________________________________________________________________________________________________________________________________________________________________________________________________________
NOTE:  You are advised under the provision of the Rehabilitation of Offenders Act 1974 (Exception) Order 1975 as amended by the Rehabilitation of Offenders Act 1974 (Exceptions Amendment) Order 1986 you should declare all convictions including ‘spent’ convictions.

Are you a person known to any social services department as being actual or potential risk to children?

YES ___
NO ___

If yes please supply details

______________________________________________________________________________________________________

______________________________________________________________________________________________________
Have you had a disciplinary sanction (from a sport, or other organisation’s governing body) related to child abuse?

YES ___
NO ___

If yes, please supply details
______________________________________________________________________________________________________

Signed: 






Date:
Mr/Mrs/Miss/Ms
First Name: __________________
Surname: ____________

Any surname previously known by:  _______________________

Address:

____________________________________________________________________________________________________________________________________________________________________________________________________________
Tel No:  ______________________________

Date of Birth: _________________________

Place of Birth: _________________________

If you wish to Volunteer – please return this form to:

Welsh Boccia Championship Organiser, Angela Miles via email angelamiles@pembrokeshire.gov.uk
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