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Registration Form

Name                   …………………………………………………………………………………….

Address              …………………………………………………………………………………….

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

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

 Postcode          ……………………………………………………………………………………..

Telephone         ……………………………………………………………………………………..

Date of birth   ……………………………………………………………………………………..

Emergency

Contact Number   ………………………………………………………………………………..

Doctors:

Name                  ……………………………………………………………………………………..

Telephone         ……………………………………………………………………………………..

N. H. S. 

number             ……………………………………………………………………………………..

Any medical conditions

of which  we need to

be informed                      ………………………………………………………………………

Please tick if you object to your child’s image being taken              
