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	Child’s name 
	 

	Date of Birth 
	 

	Address 
	 

	 

	 


Emergency contact details 
1st Priority 
	Name 
	 

	Relationship to child 
	 

	
	Telephone numbers 

	Home 
	 

	Work  
	 

	mobile 
	 


2nd  Priority 
	Name 
	 

	Relationship to child 
	 

	
	Telephone numbers 

	Home 
	 

	Work  
	 

	mobile 
	 


Medical requirements/ allergies? 
	 

	 

	 

	 


Dietary requirements? 
	 

	 

	 

	 


 
Do you give permission for your child to be used on social media to promote the club   Yes/ No* (delete as appropriate) 
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