Registration and Consent Form:
(Please use a separate form for each child)

Tabor

Baptist Church

Child's Name: ... s
Date of Birth: ...

Parent/Carer's Name: ...........ccooieiieiiii i

AAr e S S e

Mobile/Emergency Contact no: ...

Email address: ...

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

Name 1. s Phoneno: .....ccovveeviiinns

NaME 2. s Phoneno: .....ccovveeviiinns

Medical Details:

Please indicate any allergies, medical conditions or anything else we should know:

Permissions:

| give permission for my child to take part in this activity
| give permission for photographs/video to be taken or use at the club and future events
| give permission for said photographs/video to be used for promotional purposes

| give permission for my child to have food and drink (as appropriate)

Yes []/No []
Yes []/No []
Yes []/No []

Yes [ J/No []

Declaration:

| confirm that the above details are complete and correct to the best of my knowledge.

In the unlikely event of illness or accident, | give permission for appropriate first aid to be given. In an
emergency (and if | cannot be contacted), | am willing for my child to be given hospital treatment as

necessary. | understand that every effort will be made to contact me as soon as possible.

Signature of Parent/Carer: Date:

(N.B. This form will be retained in accordance with the church’s Data Privacy Notice)

Tabor Baptist Church Registered Charity No. 1144262

High Street, Llantrisant, Pontyclun, RCT, CF72 8BR

www.taborbaptistchurch.co.uk


http://www.taborbaptistchurch.co.uk

