HPARADE
BARPTISTCHURCH

Buclding Commaurity i Chest

Reaistration and Consent Form for Under 18's

MISSION COMMUNITY: ettt ettt ettt ee e es et et ns s e es e snnas
Group OTtended: ettt ra e
Foll name of Child/Young PEFSON: ... eee s
Name child/YP KNOW DY: ettt ea et en et eanenan
Date of birth: e

Address WIth POSE COUE: ettt

Telephone NUMDEr: ettt e ettt sa et ee s es e s e
With wWhom does this Person lIVE:  .............c..ouieieeeeeeeeeeee e e
Relationship to child/YP:

Who has parental responsibility for the child/young person?

Name: Name:
Address: Address:

Post Code: Post Code:
Telephone (home): Telephone (home):
Mobile: Mobile:
Additional CONtact: NOME: e
Telephone NUMDEI: ettt ettt et
ReltioNSIIP 10 CHILA/YP: .o

Child/YP's registered GP: .ot
(NAME, AdAPESS AN ettt
TelepoNe NUMDER) ettt ettt ettt ns
Date of last anti-tetanos (if known): S o
Whilst in our care it is important we know whether yoor child
o SUTTers from any QlErQIES: ........oo.iieeieeeeee ettt
®  ISONANY MEAICOTION: oottt
®  10S ANY NEOALI CONAITION OF ...
disability that we shoold know about
Declaration

Please note that this declaration can only be signed by those with parental responsibility (e.g. this does not
inclode a foster carer).

| give my permission for my son/davghter to take part in the normal activities of this grovp. | onderstand that
separate permission will be sought for certain activities, incloding swimming and ovting lasting longer than the
normal meeting times of the group.

In an emergency and /or if [ cannot be contacted, | am willing for my child to receive necessary hospital or dental
treatment incloding an anaesthetic: YES/NO

Signed (parent or adult with parental respoNSIDIILY) ..........o.ooveeeeeeeeeeeeee e Date..../..../....




