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Unit 5, Prospect Court, Prospect Close, Lowmoor Business Park, Kirkby-in-Ashfield, NG17 7LF
Tel: 01623 723555 Fax: 01623 723666 www.fundsport.co.uk
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ACTIVITY REGISTRATION FORM

) | give permission for my child to attend the activity sessions.
) I do/do not (please delete) wish photographs and/or video footage of my child to be
used by Fundsport UK LTD or the press for future publicity.

CHILD’S NAME: DATE OF BIRTH:

ADDRESS:

POSTCODE:

NAME OF PARENT/CARER/GUARDIAN:

HOME TELEPHONE NUMBER:
MOBILE TELEPHONE NUMBER:
WORK TELEPHONE NUMBER:

ALTERNATIVE CONTACTS (PLEASE GIVE TWO)

NAME: NAME:
ADDRESS: ADDRESS:
TELEPHONE: TELEPHONE:
RELATIONSHIP: RELATIONSHIP:
MEDICAL INFORMATION
DOCTOR’S NAME: MEDICAL CONDITIONS:
DOCTOR’S ADDRESS:

DOCTOR’S TELEPHONE:

DETAILS OF ANY SPECIAL REQUIREMENTS (DIETS, ALLERGIES, RELIGION, ETC):

ADDITIONAL INFORMATION (INCLUDING NAMES OF PERSONS AUTHORISED TO COLLECT YOUR
CHILD/CHILDREN).

DECLARATION: | give permission for my child to participate:




