Never Watch Alone ‘Buddy’ Request Form )

Title (Mr/Mrs/Miss/Ms/other) <

Surname <

First/other names <

Address <

Phone number:

Home (

) Mobile (

Email |

Date of birth (

NI NI NN \/\/\/\//

Which team to you watch?

Warriors

Latics
Both

How often are you able to buddy up
with someone to watch the match?

Every home game

Once a month

Every now and again

Other (e.g. I'm not available for
midweek matches)

Are you a season ticket holder?

Yes No

How do you get to the DW stadium?

Car

Bus
Walk

Train

Other (e.g. lift in friend’s car)

In the process of becoming a ‘buddy’ you will be asked to provide the names of two people
who can give you references (for example, an employer, teacher or any other ‘responsible
person’ — not relatives or close friends). In order to speed this process up, we ask you to
provide these details now, but you can provide them at a later date if you would prefer.

Name (

)

Status (eg. employer) C

J

Address <

C

Phone No. C

J

Name {

Status (eg. employer) <

Address <

C

Phone No. ~

AN

\J

,/: /

Thank you for your interest in becoming a buddy for the Never Watch Alone initiative.
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