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REGISTRATION FORM
Registration form for Soul Survivor Watford Youth
September 2015 – September 2016
Young Person’s details

Name ………………………………………………………………..
Address ……………………………………………………………
Postcode …………………………………………………………..
Telephone …………………………………………………………
Young person’s Mobile ………………………………………………………….

Date of birth ……………………………………………………
Email Address ……………………………………………………………………………
School …………………………………………………………………
School Year Group ………………………………………………………………….
Parents Details and Consent

Telephone in case of emergency:

(Home) ………………………………………………………….

    (Mobile) ………………………………………………………….
I give permission for my son/ daughter/ ward to attend the Soul Survivor Youth Events during the year September 2015-2016 in the charge of the Soul Survivor Watford Youth Team.
I give permission for my son/daughter to be photographed or filmed and the pictures and film footage used for SSW publicity/SSW film presentations. These photos/films are kept under a password access.

I give my consent to any medical treatment that may be required in an emergency by either a qualified medical practitioner or a qualified first aider. I will inform the youth team of any changes to the medical information supplied overleaf.

If you are over 18 you can sign this form for yourself, but only for yourself.

Printed Name ………………………………………………………….
Signed Parent/Guardian ………………………………………………………….
Date ………………………………………………………….

Medical Information 
1
Does he / she suffer from any on-going or recurring illness?
Yes/No

……………………… ………………………………………………………….……………………… ……………………………………………………………………………………………………………


2
Has he / she had any contagious illness or direct contact with any contagious illness


in the last four weeks?
Yes/No
………………………………………………………………………………………………………………….
3
Does he / she take regular medication?
Yes/No

……………………… ………………………………………………………….……………………… …………………………………………………………………………………………………………..
4
Does he / she have any known allergies, phobias or disabilities?
Yes/No

Please include allergies to all types of medication:


……………………… ………………………………………………………….……………………… …………………………………………………………………………………………………………..
5
Has he / she been immunised against Tetanus within the last 10 years?
Yes/No
6
Does he / she have any special dietary requirements (eg. vegetarian)?
Yes/No

……………………… ………………………………………………………….……………………… ………………………………………………………………………………………………………….
7
In the event of any 'homely' medication (eg. paracetamol, cough mixture, antacid) being


required please state which you will permit to be given:


……………………… ………………………………………………………….……………………… …………………………………………………………………………………………………………..
8
Can he / she swim 25 metres?
Yes/No
9
Is there any personal information the SSW should be aware of?
Yes/No

……………………… ………………………………………………………….……………………… …………………………………………………………………………………………………………..
……………………… ………………………………………………………….……………………… 
Please give details below of your GP:

Doctors Name ………………………………………………………….

Surgery Address ………………………………………………………….
Telephone ………………………………………………………….




 ………………………………………………………….

NB: The medical profession takes the view that a parent's consent to medical treatment cannot be delegated. This view is explicit in the Children Act 1989. Medical consent forms have no legal status and a doctor has the right to insist on parental consent to treat a child. However it can be of comfort to medical staff to have general consent in advance from parents or have a leader on hand to sign forms.   

Data Protection

The information you provide will be treated confidentially. It will only be passed on to other members of staff at the church. The information will be stored on a database so that we can keep you informed of what's happening. Please let us know if you do not want us to keep you informed or if you would like to see the information we hold about your son / daughter / ward..

Please return this form to: Youth Team, Soul Survivor Watford, Greycaine Road, WD24 7GP
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