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Name of young person........................


Address............................................................................................Postcode  ......................................


Date of Birth ..../..../.....


Email address (if we are allowed to communicate electronically with your child)


............................................................





Name of carer:…..………………..............


Phone Number...............................


Mobile.........................................


Any other emergency contact numbers:


................................................


Carers email address (if you wish to be included on emails sent to Be Free)


...........................................................


Doctor’s name...............................


Doctor’s phone number....................








Allergies/medical conditions and details of medication .................................  ..................................................................................................................................................................................................................................................................................................................





In the unlikely event of an accident or illness I give permission for any necessary medical treatment to be given by the nominated first aider. In an emergency and if I am not contactable, I am willing for my son/daughter to receive hospital treatment, including anaesthetic. I understand that every effort will be made to contact me as soon as possible. I am also aware of the need for good behaviour at Be Free.





Signed.................................................................(Parent/guardian)


Date............................................





School Year:





REGISTRATION AND CONSENT FORM





Are we allowed to:





Take pictures of your child for promoting Be Free (including anonymous use on our website) and possibly for the local press?  Yes/No








