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Summer Activities Registration Form
Name:

 

Date of Birth:



Age: 
Address:

School:

Do you suffer from any Medical conditions?       YES      NO      (Please circle)

If Yes please provide details i.e. times of medication etc 

…………………………………………………………………………………………
…………………………………………………………………………………………

Do you have any food allergies?  


YES
NO 
(Please circle)

If yes, please provide details:

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

Emergency contact details

1. Name:

………………………………….

Relationship to child………………………….

Address:
………………………………….



………………………………….



………………………………….



Post code - ……………………

Home Tel:
………………………………….

Mobile Tel:
………………………………….

2. Name:

………………………………….

Relationship to child………………………….

Address:
………………………………….



………………………………….



………………………………….



Post code - ……………………

Home Tel:
………………………………….

Mobile Tel:
………………………………….
As part of the initiative photographs may be taken for media and partner agency purposes, please confirm if you agree to this being done.

YES       NO     (Please circle)        
Signature …………………………………………………………… Parent/Carer
Date…………………………..

