180 Club Thursday, 6.30pm-7.45pm | Church Hall September 2018 – July 2019 Page 1/2

[bookmark: _GoBack][image: ][image: ] 
Registration Form - 180 Club Thursday, 6.30pm-7.45pm | Church Hall
September 2018 – July 2019

	Name of child:
	

	Date of birth:
	

	School currently attending:
	

	School year from September 2018:
	

	Address (including postcode)
	

	Name of parent / carer:
	

	Contact telephone number:
	

	Emergency contact name & number:
	

	Additional emergency contact name & number:
	

	Does your child have dietary requirements, any mobility / additional needs or requirements? If yes, please provide details:
	

	Does your child have any medical conditions / needs e.g. allergies, phobias, medication? If yes, please provide details:

	

	Doctor’s name, address & telephone number:
	



Parent / Guardian’s consent (for participants under 18yrs of age). Please tick all which you consent to:
 I give permission for the child named on this form to take part in the above stated club and agree to his/her participation in any of the regular activities. I acknowledge the need for good conduct and responsible behavior on his/her part.

 I have noted when and where the club takes place and I understand that I am responsible for getting my child to and from that place safely.
 I understand that the club is insured in respect of legal liabilities (third party liability) but that my child has no personal accident cover unless I have been specifically advised of this in writing by the organiser of the club. I also understand that any extension of insurance cover is my responsibility.

 I understand that while my child is involved in the club he/she will be under the control and care of the club group leaders and/or the other adults approved by the church leadership and that, while the staff in charge of the group will take all reasonable care of the children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child during, or as a result of, the activities.

 I agree to any emergency treatment to be given as considered necessary by the medical authorities if I cannot be contacted.
PLEASE NOTE: The medical profession takes the view that a parent’s consent to treatment cannot be delegated. Medical consent forms have no legal status and a doctor has the right to insist on parental consent before treating a child. However, should a child need medical attention while attending the club, we have found that medical staff find this type of general consent and information helpful.

 Please tick this box if you consent for your child to be photographed / filmed whilst taking part in the various activities and events. These may be used for ‘in-house’ displays, DVD’s, the St Andrew’s website, social media channels and literature.

 I understand and confirm that I will inform leaders of the club should any of the information I have provided change.

SIGNATURE OF PARENT / CARER:					DATE:

Please note only club leaders and church staff will use your contact details to stay in touch regarding your child and the club they are attending. We will only use the doctor or emergency contact details you have submitted, in an emergency. St Andrew’s Church will not share the information on this form with anyone or use it for any other purpose that stated above. You can find out more about how we use your data from our Data Privacy Notice which is available from our website or from the Church Office. Should you have any queries about this please speak to the club leader(s) or our Church Office.
Church Office Address: St Andrew’s Church, Church Hall, Worden Lane, Leyland, PR25 3EL
Telephone: 01772 622964 email:office@standrewsleyland.org.uk
website: www.standrewsleyland.org.uk Registered Charity No. 1130863
Form v.1 130718
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