REGISTRATION FORM

Child’s Name: Date of Birth: Age:
Child ‘known as’: Gender:
Address:

Post Code:

Name(s) of Parent/Guardian:

Home Tel. No.:
Place of Work: Work No:
Mobile No:
Name of collector(s) if different from above: 1 2

EMERGENCY PURPOSES
Name and Telephone number of other person(s) that could be contacted in an emergency:

Name: Tel No: Relationship:

Name: Tel No: Relationship:

Doctor:

Surgery:
Tel. No:

Any known medical problems or allergies?

Any special needs?

Any additional information?

P.T.O

Please return completed registration form to; The Bridgend Association of Bowls, Tennis and Squash Club CIC



PHOTOGRAPHS & VIDEO CONSENT

l, being parent/guardian of the above child do give consent for

photographs and videos to be used in any future publicity material related to the Club.

Signature: Date:

Please return completed registration form to; The Bridgend Association of Bowls, Tennis and Squash Club CIC



