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PARENTAL CONSENT / REGISTRATION FORM

Child’s Name: ______________________________________________ Sex: Male / Female

Age: ___________
Date of Birth: ____/____/____

Home Address: __________________________________________________________________________

_________________________________________________ Post Code________________

Home Tel Number: _________________________________

Parent/Guardian Name 1: ____________________________ Tel Number: ______________

Parent/Guardian Name 2: ____________________________ Tel Number: ______________     

Emergency Contact Name and Tel Number (if different from above):

_________________________________________________ Tel Number: ______________

Email Address:
____________________________________

School that you attend: ______________________________ Year: ____________

MEDICAL INFORMATION

Name of child’s Doctor: ______________________________

Address: __________________________________________________________________________

_________________________________________________Post Code_________________

Telephone Number: _________________________________

Any other relevant information e.g. medical conditions, allergies, special needs etc.

__________________________________________________________________________

__________________________________________________________________________
I hereby give my permission for my child to participate in chosen ICFDS activities (both indoors and outdoors) and to immediate medical assistance if necessary.

Signature: ________________________________________________Date: ____/____/____

DATA PROTECTION ACT

· Your information will be used by ICFDS for the purpose of compiling course registers and to confirm and update ICFDS records held for this purpose.
· If you do not wish to receive further information on ICFDS activities please tick
(    
· Photographs may be taken at any ICFDS event for marketing purposes.
Please tick box if you do not wish your child to be photographed                   
(







































