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Registration form and Medical form.
Childs name __________________________________          Childs date of birth ___________________
Event attending /booked on to: _________________________ Dates attending _____________________
Contact phone number:​​​​​​​​​​​​​​​______________________________________________
Address_____________________________________________________________________________
Contact email address _________________________________________________________________
Emergency Contract 1:

Name________________________________________

Relationship to child _______________________________________________

Phone number _____________________________________________________

Address __________________________________________________________

Emergency Contact 2:

Name________________________________________

Relationship to child _______________________________________________

Phone number _____________________________________________________

Address __________________________________________________________

Medical information. 
Please outline any medical conditions your child has that may affect their participation in this activity. Please also state any allergies your child has.

______________________________________________________________________________________________________________________________________________________________________________
Consent for emergency treatment.
I the parent/guardian of the child named on this form agree that in the event of an emergency, medical treatment may be given without my consent. I agree that my child can go to hospital and receive treatment from medical staff including any qualified first aiders. 
Signed ____________________________________                              Date __________________________
