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Registration & Consent Form for Children’s Clubs
[HBEFC_SG_008]

Please use a separate form for each child and complete using BLOCK CAPITALS

Child’s Name: ______________________________________________________ Male / Female (Circle)

Date of Birth: ______________ Age: ____ School Year: ________

Parent/Carer’s name: ___________________________________________________________________________

Address: ___________________________________________________________________________

___________________________________________________________________________

Phone no: ________________________________________

Mobile no: ________________________________________

Email address:___________________________________________________________________________________

Emergency contact names and phone numbers (if parent/carer above not available)

Name 1: _________________________________________ Phone no: ____________________________

Name 2:__________________________________________ Phone no: ___________________________

Please indicate any allergies, medical conditions, instructions for their immediate treatment, or anything else we should
know:
________________________________________________________________________________________________

Name of GP practice (optional): ____________________________________________________________________

I give permission for photographs and video to be taken within the club for use at the club and future events. YES / NO
I give permission for mine and my child’s details to be kept in church files for future contact YES / NO
I give permission for my child to have juice and snacks. YES / NO
Is the child to be collected by someone other than you? YES / NO
(If YES please tell us overleaf who will normally collect the child and if anyone should NOT be allowed to take the child home.)

I confirm that the above details are complete and correct to the best of my knowledge.
In the unlikely event of illness or accident, I give permission for appropriate first aid to be given. In an emergency, and if I
cannot be contacted, I am willing for my child to be given hospital treatment, including anaesthetic if necessary. I understand
that every effort will be made to contact me as soon as possible.

Signature of Parent/Carer: _________________________________Date: ________________


