
leisure application form
PERSONAL DETAILS (Please circle)

Mr          Mrs         Miss         Ms         Other (Please specify) ...................................................................................................  

Sex:         Male          Female

Surname ......................................... First Name/s ...................................................... Date of Birth .......... / .......... / ..........

Address ..................................................................................................................................................................................

............................................................................................................................................ Postcode ....................................

Telephone Number (Including all Dialling Codes)

Home ...................................................................................... Work ......................................................................................

Mobile ................................................................ Email Address ............................................................................................

Occupation:              Full Time               Part Time               Retired               Student               Unemployed

First Language:         Welsh        English        British Sign Language       Other (Please Specify) .............................................

HOW WOULD YOU BEST DESCRIBE YOUR ETHNIC ORIGIN? (Please circle)

We are committed to ensuring everyone has fair and equal access to our services. To help us understand if we are 

meeting the diverse needs of our customers we ask that you complete the following section. We will treat your personal 

information sensitively and only use this information for the purposes of making our service more accessible.

White

English          Scottish         Welsh          Other (Please Specify) ..............................................................................................

Chinese

Chinese British         Chinese English         Chinese Scottish         Chinese Welsh    

Other Chinese Background (Please Specify) ..........................................................................................................................

Asian

Asian British        Asian English        Asian Scottish        Asian Welsh        Indian        Pakistani        Bangladeshi

Other Asian Background (Please Specify) ..............................................................................................................................

Black

Black British          Black English          Black Scottish          Black Welsh          Black Caribbean          Black African

Other Black Background (Please Specify) ..............................................................................................................................

Mixed

White and Black Caribbean           White and Black African           White and Asian

Other Mixed Background (Please Specify) .............................................................................................................................

HOW WOULD YOU BEST DESCRIBE YOUR RELIGION? (Please circle)

Buddhist                Christian                Hindu                Muslim                Jewish                Sikh                None  

Other (Please Specify) ............................................................................................................................................................   



leisure application form
DISABILITY AND BENEFITS (Please circle)

Are you Registered Disabled?            Yes           No

Do you qualify for any of the benefits listed below?:
Carers Allowance Disability Living Allowance (DASH Scheme) Attendance Allowance (DASH Scheme)
Work Tax Credit Disability Element (DASH Scheme) Disabled person’s carer (DASH Scheme)
Income support or Job Seekers Allowance (income based) Senior Citizen   
Blue Badge holder Registered disabled, deaf or blind    Tax Credits                    
Housing benefit/Council Tax benefit Full time student
Junior (5–16’s)    

TERMS AND CONDITIONS

Your Pure Card is valid for use by the individual it is assigned to and must be produced each time you visit the facility.
The card is not transferable. Use of  facilities applicable to membership type during normal opening hours. Pure Card
holders must comply with the rules and regulations appertaining to the facility being used. In the event of the card being
lost/stolen please notify your local leisure centre immediately. A charge will be made for replacement cards. You must
inform us should your details change, this will enable us to keep our information up to date. The County Borough
Council reserves the right to close any facility for any reason such as repair and maintenance, or certain bank holidays,
or special events without reimbursement. Use of the card at individual centres will be subject to availability of facilities.

The information you have given will be held in confidence and compliance with the Data Protection Act 1998. If you do
not wish to receive further information from Wrexham Borough Council, please tick this box  ■■

Signature ................................................................................................................................. Date .......... / .......... / ..........
I will abide by the Terms and Conditions set out by Wrexham County Borough Council.

Signature of parent or guardian if under 17 years of age ......................................................... Date .......... / .......... / ..........

OFFICE USE ONLY

Please circle:

Pure Value £5.00               Pure Plus £1.00

Type:         Direct Debit Membership           Annual Membership           Non Membership

Category Assigned to Customer (e.g. Pure Active annual) .....................................................................................................

Induction Gym Yes         No       Date .......... / .......... / ..........

Induction Climb Wall Yes         No       Date .......... / .......... / ..........

Induction Sunbed Yes         No       Date .......... / .......... / ..........

Payment Method Cash         Cheque         Credit Card        Debit Card

Receipt Number ................................................................. Membership Number .................................................................

Card Number ................................................................................................. Proof of Benefits Confirmed:      Yes         No

Signature ................................................................................................................................. Date .......... / .......... / ..........




