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First Name: Surname:
D.OB: Year at School:
School:

Email Address:

Mobile Phone No:

Allergies:

\Medical Conditions: /
/ Parent/Guardian Details... \

Parent/Guardian Names:
Address:
Contact number: (home) (mobile) Father/Guardian
(home) (mobile) Mother/Guardian
Email Address: (Father/Guardian)
(Mother/Guardian)

k Please provide at least one email address as this will be our primary way of contacting you /

/" Anything else we need o know...

N /

At times we take photographs and/or video which may be used/displayed around the Church/webiste or

for promotional purposes of the ministry. Your sighature on the registration form also confirms your

consent.

/___ /12
Parent/Guardian Signature Parent/Guardian Name Date




