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	Young Persons Details – Please complete all Sections

	First Names


	Surname

	Address:

Postcode: …………………        

Telephone:  …………………………...........       Mobile: …………………………………………….

E-mail: .........................................................................................


	Date of Birth


	Age
	Year Group 

	Name of School you are attending:



	Young Persons medical requirements: 



	Young Persons needs: (Please give a brief description of any special needs your child has. This information will be used to assist your child in the enjoyment of the activities)


	Emergency Contact Details

Name: …………………………………………………………………

Relationship: …………………………………………………………

Tel: …………………………………………………………………….

Mobile: ………………………………………………………………..


	Photography:
We would like to take photographs / video of the young people during the sessions for publicity purposes. If you DO NOT wish your child’s photograph to be taken please tick the box :   (



	Are you already a member of any sports clubs or after school sports?

(Give details)



	Which sports would you be interested in taking part in?



	Booking form payment: The cost of the 4 week course is £20. 

Please make cheques payable to Biddulph High School

I enclose a cheque for £ 


	Parent Information/Consent.                  

In the case of any medication requirements the details must be entered on the Application Form and also given to the person delivering the activity, who will, in certain circumstances take charge of that medication (i.e. Asthma) 

In cases of Epilepsy your child must be accompanied at all times by a responsible adult who must observe that child at all times.  If your child is likely to require medication such as insulin during the activity an adult to administer the medication must accompany him/her.

I understand that should medical treatment be necessary in the case of an emergency every effort will be made to contact me (or person named) for consent.  If it has not been possible to obtain this consent I authorise the person responsible for delivery of the activity to, take any action necessary and consent on my behalf to medical treatment recommended by a qualified medical practitioner.  (This could include inoculation, blood transfusion, surgery or the use of anaesthetic).
I certify that all information is correct.
Signed: …………………………………….....  Date: ..........................................................
Print Name: ……………………………………………………

Parent/Guardian/Carer

(Please circle)




Please return this registration form along with the correct payment to: 
School Sports Partnership
Zoe Harp

Biddulph High School

Conway Rd

Knypersley

Stoke on Trent

ST8 7AR 

Tel: 01782 514641   

E-mail: zharp@btconnect.com
Please note this is not to be seen as respite as we are NOT able to provide one to one support. However, one to one support provided by a parent or a recognised agency is welcomed.





Moorlands Inclusive Sports Club


Saturday 1st May 9.30am – 11.30am x 4 Weeks








