Messy Church - Luncarty Church Centre

Registration form

Child’s fUll NAME....uveeeer et ess b ses s b s esaseeans M/Fouererreerrenne

Date of Birth.........cccoeevevirinerrcnrennne SChOOL e e Class .........

AGAIESS.....vceecreie s et eeise et et ase s et st et s ses s ses s sas st ses eseae ses e s ses et sessa ses e ees enene esere seseassener snn st ene
Emergency contact name.........ccceeverncneeccesissnnsecnsennns HOME el serenaine

(and relationship to Child).......c.coccuerrrereirecerrine e serers e sssenes

M OB, s sssnsvsmpsssmsssmmsmssamssensivins
GP'SINAMC icsisusisssssssssisiwnssasssvisisssasissmossusniasovissvessisss GP SOl cvsssissssimsissmesssisssnsisisisssinseviassosivons
Any knowniallergies or coONition . i ssaiinissssssisiosisissssmisssssisses sississssistississsisssissssssises

GOING HOME: Please tick which option you want and, if you will not be collecting your child
yourself, please fill in your designated “collector’s name.

(a) 1 will collect my child ......
(b) My Child has permission to walk/cycle home on their own
(€) (€ cerrrerirerncrriertstr sttt s dS PETMItted to collect my child

I give permission for my child’s and my details to be entered on the Church database.
| give permission for my child’s photograph to be taken during the club.

(the photographs will be used for church purposes ONLY, including church magazines and
press releases. We will not place any photographs of children on our website.)

In the unlikely event of illness or accident, | give permission for any appropriate first aid to
be given by the nominated first aider. In an emergency, If | cannot be contacted, | am
willing for my child to be given hospital treatment, including anaesthetic if necessary. |
understand that every effort will be made to contact me as soon as possible.

| confirm that the above details are complete and correct to the best of my knowledge.

Parent/Guardian’s full N@Me........ccecevvvvereererecerereseessseresenenns

Parent/Guardian’s SigNature.......o.oceeeeuveceresseenseesssenaennns



