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Epping Forest District Council

Playscheme Registration Form

All children who attend the playscheme must be registered.

Children will remain at the scheme until collected by a named adult.

	Child's name 
      






Address 










 Post Code 




Date of birth 







School attended 






Name parent / guardian 






Address 










 Post code 




Telephone day / evening (both parents numbers if appropriate)

Home 







Work







Mobile







Email  







Name and address of person collecting child from scheme if different from above (children will only be allowed to leave with the named person)
Name 








Address 







Telephone 







Relationship to child : 






	Details of second contact other than collector who may be able to collect the child in an emergency.

Name 








Relationship to child






Address  







Telephone 







Details of child's doctor

Address 







Telephone 







Please give details of any medical problems/or special needs that your child has:
Please give details of any allergies / major dislikes that your child has (e.g. certain foods or materials) :


	[image: image2.wmf]I consent to any emergency medical treatment necessary during the running of the scheme. Yes  (  No  (
I understand that my child may be photographed by EFDC whilst at the activities and agree that these images may be 
used by EFDC for publicity purposes or on the EFDC website.      Yes  (  No
(
I consent to the use of sun cream as necessary.
 Yes  (  No (
I hereby give my child permission to take part in the activities. I accept that the Council cannot be held responsible for any changes in the programme that become necessary and fully accept the organisation and decisions of those responsible for the activity. I understand that he/she will be under the control of the leader in charge and/or other adults approved by the Council and that, whilst staff in charge of the party will take all responsible care of the children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child arising during or from the activity. I agree to my child taking part in any/all of the activities. I authorise the activity coordinator to sign any written form of consent required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.
Signed 




Date




Print Name 









Information will be stored on a database in compliance with the Database Act 

Service order processing purposes.

May we keep your details on our database so that we can let you know 

about other events, the information will be used by Epping Forest District Council,    Yes  (     No  (
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