
SALISBURY DIOCESAN GUILD OF RINGERS 
DEVIZES BRANCH NEW LEARNER REGISTRATION & CONSENT FORM 

For use in all local Towers and Teaching Hubs  

To be completed by the Learner prior to (or as soon as reasonable following) the start of ringing lessons.1 

A £5 fee is payable, which includes the Branch Learners Starter Pack and covers all teaching leading up 

to election as a Ringing Member of the Guild. 

CONSENT FOR RINGING TEACHING TO COMMENCE: (be aware of Safeguarding requirements) 2   

 NAME OF LEARNER: ...…………………………..…………………………….…………………………..……………………………………………….……... 

HOME TOWER /TEACHING HUB……………………………………………..………….……………..………… (DoB if under 18) ...……….……..…..….…….. 

Email: …………………………………………..…………………………………………..… Tel (Home/Mobile): ………………………………….………….………......... 

EMERGENCY CONTACT: …………………………………………………….……… Tel (Home/Mobile): ………………………………….………….………......... 

DECLARATION: I, the above named, consent to take part in learning to ring church bells. I understand what is involved and 

potential hazards have been explained to me. I understand that separate consent will be sought for any other activities 

including the taking of photographs and the compilation of videos. I confirm that, to my knowledge, there are no medical 

issues which may adversely affect me in learning to ring church bells 3.  

I consent to the secure holding and use of this my personal data by Branch and Tower Officers for purposes relating only 

to my status as a Learner for as long as I remain a Learner (including disclosure to third parties if absolutely necessary). 

Following election as a Ringing Member I will complete the SDGR Declaration and Data Consent Forms.  

Signed ……………………………………………………….……………………..…………………… Date ………….……………….…………………………. 

 If the Learner is under 18, the following should be completed by the parent or legal guardian:  

I …………………………………………………………………………………………………… parent / guardian of the above named, give my 

permission for them to take part in learning to ring church bells. I understand what is involved and potential hazards have 

been explained to me. I understand that separate consent will be sought for any other activities including the taking of 

photographs and the compilation of videos. I confirm that, to my knowledge, there are no medical issues which may adversely 

affect their learning to ring church bells 3. I consent to the holding of personal data as described above. 

 Signed ……………………………………………………….……………………..………………… Date ………….……………….…………..……………….. 

All references to the “Guild” in this document shall mean the Salisbury Diocesan Guild of Ringers (SDGR). 
1. Learners are covered by local PCC or SDGR insurance as appropriate to circumstance https://sdgr.org.uk/guild/insurance 
2. https://sdgr.org.uk/guild/safeguarding  
3. If you feel there are any medical conditions it may be useful for your ringing teachers to know in an emergency, list them here: 

...………………………………………………………….……………………….…………………………………….…………………………………… 

ADMINISTRATION USE 

TOWER CAPTAINS: 1. Email a copy of the form to the Branch Secretary devizes.branch@sdgr.org.uk and 2. Ensure payment made by 

BACS to: SDGR Devizes Branch, sort code 55-70-31, acc 79724434 using the Learners NAME as reference.  

For other payment alternatives contact devizes.treasurer@sdgr.org.uk. 

 BRANCH SECRETARY: Treasurer and Learner Engagement Officer notified, and database updated. 

 LEARNER ENGAGEMENT OFFICER: Starter Pack despatched and/or welcome meeting arranged. 

To comply with the Data Protection Act 2018 and any subsequent amendments, upon the learner being elected as a Guild Member or when 

teaching ceases, all copies of this form must be destroyed.  
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