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Welcome to Cardiff Chameleon Bowls Group.
Cardiff Chameleons are a Multi-Sport Club which has been in existence for 60 years.  The Bowls section that you have shown an interest in joining, started when one of the swimming group members represented the club in Indoor Bowls at the Special Olympics National Summer Games in Plymouth in 1997?  Since that time the club has gone from strength to strength.   We train most weeks of the year and the bowls section’s normal training session, is held on a Friday between 4pm and 6pm.  Chameleons Bowls are a Sport Cardiff Super Club and are currently working towards the DSW Insport Bronze Standard.  The Club is affiliated to Mencap and Special Olympics GB, via the region of Special Olympics Cardiff and Vale.
Our Bowlers compete annually at The Great Western Bowls Tournament in Stroud,  The Disability Bowls competition at the TLH resort in Torquay, The Welsh Learning Disability Championships at Cardiff IBC as well as Special Olympic Regional events that are a requirement for the Special Olympic National Summer Games held every four years.  In 2019 the Learning Disability Indoor Bowls International Series had its inaugural event. This is a 12 a side Home Nations International tournament between England Scotland and Wales. 
Club Training Sessions and Officials
	How to contact us

	Pamela Bailey
(Swim coach)
	
2025 7314

	pamela.bailey6@virginmedia.com
Committee member

	Robin 
(Swim coach)
	2021 8006
	

	Barrie Jenkins
(Bowls coach)
	2075 3038
	barriejenkins50@live.com
Committee Vice Chair

	Elaine Daw

	2076 4770
	elainemdaw@googlemail.com
Club Treasurer

	Denise Pearson
	2075 2909
	Committee member

	Ian Marshall
	2023 3065
	Committee member

	Steve Bailey
(newsletter)
	2025 7314

	                      stephen.bailey497@ntlworld.com
Committee chair

	Club Sessions

	Swimming
	Monday
	Pentwyn LC 6.30pm – 7.15pm

	Swimming
	Tuesday
	Eastern LC 8.30pm – 9.15pm

	Indoor Bowls
	Friday
	Cardiff Indoor Bowls Club,
Sophia Gardens 4pm – 6pm




















	

For more details on the club please visit our Web Site: www.cardiffchameleons.co.uk  or follow us on 
	Twitter: ChameleonsBowls or visit our Facebook Pages.

Other Club documents such as Volunteer, Athlete, Parent/Guardian/Carer Codes of conduct as well as Safeguarding and Welfare, Transport policy,  Equity and Inclusion Statements, are available on the Clubs Website www.cardiffchameleons.co.uk  Please visit the Web Site for more information on the club
and its many achievements over the past few years.
Please complete the attached forms and return to the Head Coach on your next visit.  
Welcome once again to Cardiff Chameleons.
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A P P L I C A T I O N   F O R   M E M B E R S H I P
The annual subscription for membership to this club is £20.00 per family,and is payable in October of each year.  Fees payable to the treasurer, Mrs. Elaine Daw, 11 St. Edeyrn's Road, Cardiff.  CF23 6TB  [Please make cheques payable to Cardiff Chameleons ]   
Please complete the form below for our record.
Name : [applicant with a disability]___________________________________________
Address: 	____________________________________________Post Code :_______
Date of Birth : _______	Telephone No.:_________  E-mail Address:_________________
Names, Address and Telephone Number if different from above of Parent/Guardian /Carer.
Name: _________Address: ________________________Post Code:___Tel. No: _______
Other Information –Disability [epilepcy etc.] ___________________________________
Medication [please state Regular Medication, Allergies to Food/Material etc;]


Any additional needs/requirements e.g. help changing/help in the water/tying shoe laces etc.
_____________________________________________________________________
Name [Address and Telephone Number] of Doctor :
____________________________________________________Tel. No: ___________
Completed by: ________________________________ Date: ______________

General Data Protection.
(  )   Please insert a tick in the Box to indicate that you have read the following Policy with regard to Athletes and Volunteer Personal Data. 
 “From time to time Cardiff Chameleons are required to share Athletes and Volunteer personal data. We will only share your data with the following groups, within Special Olympics GB, Special Olympics Wales and Special Olympic Regions in relation to Registration and Competition entry”
Thank you for completing this application form.  Please hand this form to a member in charge of your session. OR return to Mrs. Elaine Daw, Treasurer, 11 St. Edeyrn’s Road, Cardiff.  CF23 6TB         Thank You! and Welcome to Cardiff Chameleons!
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   Member Basic Health Form

Member Name:___________________

    Signed:___________________

        (MEMBER/PARENT / CARER / GUARDIAN)

    Date:______/______/_____

****CONFIDENTIAL****

Please complete in black ink and block capitals
HOME ADDRESS

Name and emergency contact numbers:
1.
2.
	
Date of birth:_____/_______/_______

Name of GP:

Surgery address:



Tel. No.:

The GP does not have to see or sign this form.

Does s/he suffer from seizures - Yes / No

Can s/he be given paracetamol – Yes / No  





If the member is away with the Club, all medication should be in its original packaging showing batch no. and expiry date.


Medication details*1 please list name/dosage/when taken. 







ANY ALLERGIES: to medications e.g. penicillin, or to foods such as nuts, see food dairy products etc;	






I hereby have given my permission that the named person on the front of this form to attend any event or session organised by the Cardiff Chameleons or other similar organisation if he / she so wishes to attend.
I have also given my consent to the named receiving any medical attention (doctor or hospital) that may arise whilst in the care of the Club at any event and their medical details given.

PHOTOGRAPHIC / VIDEO CONSENT
I give / do not give* permission for the named to be photographed / videoed at any event and / or at a Club event for publicity purposes.
*Delete as appropriate

Should an incident occur whilst we are away at an event / swim / bowls session, you will be contacted as soon as practicable by the coach or delegated person. The event organiser or coach may need to seek first aid or medical assistance / hospital prior to contact.

*1 A copy of the prescription is acceptable if it is easier than writing out all medicines being taken.

General Data Protection
(  )   Please insert a tick in the Check Box to indicate that you have read the following Policy,  with regard to Athletes and Volunteer Personal Data.
From time to time Cardiff Chameleons are required to share Athletes and Volunteer personal data. With regard to medical information, the enclosed information will only be given to a doctor or paramedic or to a First Aider of a recognised organisation such as St. John Ambulance or the Red Cross in the course of their assessment.”
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