St Annes Parish Church

Child Protection

Registration Form

_____________________________________________________________________


{modify as appropriate}

Group Name: {insert group name}
Child’s Name:



Child’s Home Address:


Date of Birth:





 

Medical conditions we need to be aware of (Allergies/Asthma etc):

I agree to my child being involved in the activities of this group.

I accept that the information provided on this form will be used for the purposes of maintaining a register of attendees, emergency contact during sessions and advising parents/guardians of any changes to planned events. 

I accept that photographs may be taken at this event to be used in the Parish Magazine, on the Church website, and/or displayed in Church/Parish Rooms. I will provide written confirmation if in the future I no longer want pictures of my child to be taken.

I understand that I will be asked to complete a separate Parental Consent Form if any Off Site activities are planned. 

I acknowledge the need for good conduct and responsible behaviour.

Signed (Parent/Guardian):





Date:

Parent/Guardian Name:

Address if different from above:

Email address:


Telephone:

Alternative emergency contact

Name:

Telephone:
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