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Youth Club Jnr. MEMBER’s FORM





Member’s details:





Name:________________________________ Date of Birth:_____________  School Year:______





Address:________________________________________________________________________





_____________________________________________Postcode:____________________________





Any allergies, phobias or on any medication: 





_________________________________________________________________________________





Family doctor’s name, address and telephone number: 





_________________________________________________________________________________





_________________________________________________________________________________





Parent’s or Guardian’s details:  (please write address  overleaf if different from above)





Name:___________________________________________________________________________





Telephone:____________________________________Email:______________________________





I am happy to be emailed about events and information concerning Trailblazers Inc. (or Youth Club when finishing year 6).


YES/NO  please delete as applicable





Any information regarding our GDPR policy can be found via � HYPERLINK "https://www.wisleywithpyrford.org/legal.htm" �https://www.wisleywithpyrford.org/legal.htm�.


Up to date information regarding the club can be found via


� HYPERLINK "https://www.wisleywithpyrford.org/trailblazersinc.htm" �https://www.wisleywithpyrford.org/trailblazersinc.htm� 





Name and Number of a friend in case of emergencies: _____________________________________





I agree to my child attending the Trailblazers Inc.





I am happy for my child to travel to and from Trailblazers Inc.  unsupervised.


 YES / NO  please delete as applicable





I am happy for my child’s image to be taken and reproduced in publicity or other activities related to Youth Club.


YES/NO  please delete as applicable





I agree to any emergency medical treatment to be given as considered necessary by the medical authorities if I cannot be contacted.





NB: The medical profession takes the view that a parent’s consent to medical treatment cannot be delegated. Medical consent forms have no legal status and a doctor has the right to insist on parental consent before treating a child. We have found, however, that medical staff find this type of general consent helpful.








Signed:_________________________������____       Date: __________________





Friday Nights 6:30pm-7:45pm ~ at the Church of the Good Shepherd, Coldharbour Road, Pyrford, Woking, Surrey GU22 8SP. 01932 356166








