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REGISTRATION FORM

Child’s Surname…………………………………………………………

Child’s First Name………………………………………………………

Date of Birth…………………………………

Home Address…………………………………………………………………………..

Home Telephone Number …………………………………

Mother’s Name…………………………Work Place…………………………………

Works Tel No:…………………………..Mobile Phone………………………………

Father’s Name………………………….Work Place …………………………………

Works Tel No:………………………….. Mobile Phone………………………………

Who to contact in emergency …………………………………………………………..



Emergency Tel No:………………………………………

Person who will normally collect child…………………………………………………

Doctor’s Name………………………………………………………………………….

Doctor’s Address/Tel No:………………………………………………………

Additional Information 

(special diets, allergies, health problems, allergic to plasters ,allergy etc. anything play leader should know about child)

…………………………………………………………………………………………

Password (please provide this for safeguarding)

………………………………………………………………………………………….

I consent to my child receiving medical treatment in an emergency and to any supervised trips

I understand that the Stay and Play Club cannot accept responsibility for children’s  possessions or valuables whilst they are attending the club.

Signature (Parent’s full name) ………………………………………Date …………..

