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Child’s Full Name:


Date of Birth: 


Religion (if any):


Home Address



Telephone Numbers:   


First emergency telephone number:


Second emergency telephone number:


Doctor’s Name and Address:



                              
Details of any  Significant Health Issues (including any physical disabilities):



Details of any Special Dietary Requirements, Allergies and Significant Food and Drink Preferences:




Record of Immunisations (including dates):




Any Other Relevant Information:



 Consent to emergency medical treatment


In the event that my child is involved in a serious incident, I understand the Supervisor, or delegated member of staff will contact me immediately on the above emergency contact number.

In the event that my child requires immediate medical treatment before I will be able to get to the Hospital, I hereby consent to any emergency medical treatment necessary during the session.
I understand that this authorisation will remain valid unless I contact the Supervisor to withdraw it.

Name of parent/carer:      ___________________________________ Signature:_________________

Date ________________________________________


Declaration

I hereby consent for my child to take up a place at this Club, according to the terms and conditions set out in its policies and procedures.  I have understood the expectations and obligations relating to both myself and the Club, and agree to abide by them.

I understand that persistent late or non-payment of fees will jeopardise my child’s continued attendance at the Club.

I confirm that the information given above is correct, and I will contact the Supervisor as soon as any of the details change.

Name of parent/carer:_______________________________ Signature: _______________________

Date: ______________________________________________________

