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APPLICATION FORM
	PUPIL’S NAME


	

	YEAR 


	

	SCHOOL


	

	CLUB/ACADEMY APPLYING FOR


	

	PARENT/GAURDIAN NAME


	

	HOME ADDRESS (Inc. postcode) & TELEPHONE NO.


	

	Emergency Contact Details


	Name:

Number:



	Alternative Emergency Contact Details


	Name:

Number:



	PARENT/GUARDIAN:-

Please sign to confirm that in the event of an accident, you give your consent for medical treatment to be given: and should the necessity arise you give permission for an anaesthetic to be administered.  

Signed:  ………………………………………….          Date: ………………………………………….

Please also use this space to note down any medical conditions we should be aware of:


	Photographs may be taken during the course to enable us to report on the progress and advertise the success of such activities.  These photographs may be posted onto the school website.  If you do not wish your child to appear in any such photographs, please tick this box (


	PARENT / GUARDIAN’S SIGNATURE


	

	DATE


	


