WELLOW YOUTH CLUB MEMBERSHIP FORM

MEMBER DETAILS

Name:
__________________________________________________________________

Address:_________________________________________________________________

Date of Birth:
_____________________________SCHOOL YEAR:__________________

Parents/Emergency contact names & numbers__________________________________

________________________________________________________________________

Email: __________________________________________________________________

MEDICAL DETAILS

Doctor’s Name:__________________________________________________________

Address: _______________________________________________________________

Telephone Number:_______________________________________________________

Does your child have any medical conditions?

Yes / No

If yes, please give details:  __________________________________________________

________________________________________________________________________

I consent to the above named member being able to take part in activities arranged by the Wellow Youth Club and confirm that I am responsible for my child’s safety whilst travelling to and from the Youth Club.
I have read and understood the Wellow Youth Club Rules and will ensure that my child abides by them.  
I will/will not* allow photographs of my child __________________________ to be used in Wellow Youth Club publicity, including the youth club website.

I enclose a cheque for £5 as the annual WYC membership fee and confirm that I understand there is also a £2 entry fee payable on the door for each week that my child attends the Youth Club.  (Please make cheques payable to “Wellow Youth Club” and post with this form to Megan Witty, Secretary, Wellow Youth Club, Summerfield, Wellow, Bath BA2 8PU. Tel. 01225 840338 (more or less opposite the Wellow village shop).

Signature:___________________________________Name:_______________________

Date____________________________________________________________________


CHILD CONTRACT

N.B. The Wellow Youth Club will take place every Wednesday from 7pm till 9pm and the centre will be closed to anyone who is not a member of the Youth Club within these times.
CHILD CONTRACT





I have read and understood the Wellow Youth Club Rules and I agree to follow them.





Childs Signature:______________________________Date:_____________________________








