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ARTIST REGISTRATION FORM
The information you provide on this form is for the purpose of BlackFest Festival to continue working and engaging you in projects we have going on and keeping you on our roster.

Full Name: _____________________________________ Email: ___________________________________________ 

Address: _______________________________________________________________________________________

DOB: _____________ Contact Number:____________________ Discipline(s)_________________________________

I consent to/do not consent BlackFest taking videos and photos of me and can be used in the public domain, altered and edited. 

Print Name: ____________________________Signature: ____________________________Date: ________________

Equal Opportunities Monitoring
[bookmark: _gjdgxs]BlackFest believe in Equal Opportunities for all our staff, volunteers and participants/artists and require the below information to ensure we monitor this. All information will remain confidential, however may be shared with partner and supporting organisations. 
1. Gender
__ Male __ Female	 __ I would prefer not to say __ I prefer to describe my gender as: _________
1a. Is this the gender you identify with at birth? Yes ___		No ___
2. Do you identify as transgender?
__ Yes		__ No		 __ I would prefer not to say Other: _______________________

3. What age group do you belong to?
__ 11 - 15	 __ 16 - 18	__ 19 - 25	_x_ 26 – 35	 __ 36 – 45	 __ 46 – 55

__ 56 - 65	 __ Over 65 					 __ I would prefer not to say
4. How would you describe your ethnic origin?
_   Asian or Asian British	__ Black or Black British	__ Chinese or Chinese British	
__ Mixed or Dual Heritage 		__ White		__ I would prefer not to say

__ I prefer to describe my ethnicity as ____________________________________________________________
5.  Do you consider that you have a disability?
__ Yes	 __ No	__ I would prefer not to say If yes please specify: ________________________________________The Equalities Act defines a disabled person as someone who has a physical or mental impairment that has a substantial and long term adverse effect on their ability to perform normal day to day activities. It also covers people who have been diagnosed with HIV, cancer or multiple sclerosis ('substantial' means more than minor or trivial, 'long-term' means that the effect of the impairment has lasted or is likely to last for at least twelve months, 'normal day-to-day activities' include everyday things like eating, washing, walking and going shopping)








6. How would you describe your sexuality?
__ Bi-sexual		_   Gay man				__ I would prefer not to say

__ Gay woman	__ Heterosexual (Straight)  __ I prefer to describe my sexuality as as __________________________
7. Education : Please indicate your highest level of qualifications :
GCSEs __  A Levels / BTEC / Equivalent __   First Degree __   Other : _________________________             

8. Socio-economic Background (this is often defined as working class, middle class, upper class but please do not feel limited by these definitions.)
I would describe myself as _______________________________________________
                              Thank you very much for taking the time to provide this information
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