
 

 
 

Annual Membership Fee £10            ENROLMENT FORM   Weekly Subs £3 

Young Person 

Name                                                                 

Address                                                               

                                     

Telephone Number    Mobile Number                  

Date of Birth                          E-mail                                     

Members Declaration 

• I agree that I will sign in upon arrival at the Youth Centre and sign out when I leave 

• I agree to follow the basic rules of ‘respect for other people and property’ which are there 

for safety reasons and for creating a pleasant environment for me and others. 

Signature ________________________________________date                    

Following section to be completed by parent/Guardian of the above 

Name of Parent / Guardian                                                 

Address (if different)                    

                                                                             

Telephone no (day)        Telephone no (eve)              

Mobile no              E-mail:        

In an emergency if I cannot be reached, please contact: 

Name             Relationship to child                  

Address                                                               

Telephone no         Mobile no                         

Medical Information 

Doctors Name      Surgery Address                   

Doctor’s Tel no           Does your son / daughter suffer from any conditions 

requiring medical treatment including medication? If YES please specify (including treatment) 

_______                        

Does your son/daughter suffer from any other conditions (including fits, fainting etc)? 

                                                                        

Is your son/daughter allergic to any medication (including plasters, aspirin, antiseptics etc)? 

              

Has your son/daughter received a tetanus injection in the last 5 years?  YES / NO        

Please outline any special medical or dietary requirements of your son/daughter     

              



 

Parent / Guardian Declaration: 

 

I am the parent/guardian of                   

                                   

✓ He / she attend(ed) Lacey Green School or lives in the upper hamlets surrounding Lacey Green. 

I give the Youth Worker in charge permission if necessary to: 

✓ Give my child first aid  

✓ Take my child to a doctor if I cannot be contacted  

✓ Accompany my child to a hospital for emergency treatment if I cannot be contacted 

I also agree to the child receiving medical treatment, including anaesthetic considered necessary by 

the medical authorities present. 

PLEASE DELETE ANY OF THE ABOVE IF APPROPRIATE 

 

✓ The Youth Club will take responsibility for the child whilst they are on Youth Centre premises 

and / or in Youth Centre supervised activities 

✓ The Youth Club are not responsible for the child if he / she chooses to remove themselves 

from Youth Centre premises/supervised activities 

✓ I understand that I am responsible for the child’s journey to and from the centre 

 

I UNDERSTAND AND AGREE TO THE STATEMENTS IN THE PARENT/GUARDIAN DECLARATION 

Name                                                                

Signed Date         

 

Photograph consent 
 

Club activities often provide opportunities for positive publicity.  Photographs may be used to promote 

the club e.g. in the media as well as in internal and external publications and the internet (accessible to 

all internet users). Your son/daughter may also be interviewed on occasions. Under no circumstances 

will we reveal young people’s addresses but we are likely to use first names and club names. 
 

I give permission for my son daughter to be quoted and photographed/filmed.    I give permission for 

the photos to be used in: 

 

Media              Yes/No  Internal publications     Yes/No 

External publications     Yes/No  Internet             Yes/No 
 

If you select “no” to any of the above we will make every effort not to photograph your son/daughter. 

However he/she must share the responsibility for this and identify him/herself to the photographer. 

 

Signed           Parent/Guardian    Date        

 

Support      

We rely on your support in times of need which may be to help out at the club or with transport.  This 

will be very rarely, although you are welcome to join in whenever you choose.  We are fortunate to have 

several volunteers running the club but this may change, especially if they are taken for granted.   

We have to pay for the hall, insurance and some of the activities; the equipment the youngsters use 

will need repair and ultimately replacement, however the weekly subs mean we should not have to spend 

time fund raising.  Just an occasional activity may need an extra fee to participate.    

                                    

NB. Enrolment fee: £10  Weekly subs: £3          Alternate Fridays 7.30-9pm      




