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Registration Form for Young People Activities

(To be completed at least annually for all children and young people attending a church-related group
or activity one-off and regular, including Créche, children’s church and youth group).

Y o 1Y

Family contact details:
Full name of Parent/SUardian ........c.occeccueuieeieece st et r ettt ses st ses st ses s s sea s anes
HOME @AAIESS ..ttt st e e b et sh e st s bt ebe bt bbb rs et b st s ben et ene see et
Home Tel NO .oocoveveveeee e Parent’s/guardian’s mobile .........ccccevieeeriveencriee e,
If appropriate: young person’s mobile: .......cccooeveeininininiincnecneeeene,

YouNng person’s €-Mail: ......cuvirininineeneireeie e s

2T 011NV [o Yo o OO OO OO PP

Emergency contact details for parents/guardians:

Contact tel. No during group Or ACtiVity tIME: .o e st st st s s
Contact name for an alternative adult in case of eMergencies: ...
TelNO: o Relationship to child: ...

TelNO: o Relationship to child: ...

Arrangements for collection (please delete as appropriate)

My child will be brought and collected from the group: Yes/No

Relationship to child: ...
Name of anyone NOT allowed to collect My Child: ..........ouoiriririnirccece e
Relationship tO Child: ... e e
For children over 11years: My child has permission to travel to and from the group without me:

Yes/No



Consent Form for taking and publishing images of children

At Resurrection Manifestations, we include images of children in our publicity with the consent of
them and their parents or guardians. We have a duty of care to reduce the risk of inappropriate
contact by ensuring that children must remain unidentifiable in publications. Images may be used
on the Church website or Facebook page, the Church magazine or the Church noticeboard.

For completion by parent or guardian and child:

| consent to images of my child(ren) named below being used and stored, solely for the purposes
specified above. | understand that the identity of my child will be protected in all publication of
images.

NAME(S) OF CRIlA: ..ot e et s e s b es st sr e saeans
SigNAtUresS:....ccoeeceve et (parent/guardian) .........cccceeeeeveeeeieceseereee e (child)

DAte (& INITIAI): woveeeeeeieeeeeeee ettt b b eb e es st es e s e s areeneens

About your child:

Child 1

Child’s full NAME: ... Date of birth: ......cooovviiiiiiins
SCROOL e e e e e s SChoOol year: ..o
Does your child have any food allergies? (please SPeCify): ....oieirece i
Does your child have any medical conditions? (please SPecify): ......cccevevreerireeieserereirce e s
Is s/he on any medication? (Please SPECITY): c.cciviciiiriceeie ettt e es e b

Does s/he have any special needs? (please SPECITY): ..cccvivericeeieriinrie st s s

Is there anything else you would like us to know about your child? .........ccocoeireniniininieeeeeee
Child 2

Child’s full NAME: ... e Date of birth: ......ccooovveiniiiins
SCROOL e e e s s SChoOol year: ..o
Does your child have any food allergies? (please SPeCify): ....ocueirececirereirce e e
Does your child have any medical conditions? (please SPecify): ......cccevvreierereeieserereirece e s
Is s/he on any medication? (Please SPECITY): ..o ciiirieecieceee ettt es e b

Does s/he have any special needs? (please SPECITY): ....cvivevicreieriieece ettt s s

Is there anything else you would like us to know about your child? .........cocovvireniniininieeeeeee



Child 3

Child’s full NAME: ... e Date of birth: ......cccoovviiniiiins
SCROOL e e e e e s SChoOol year: ..o
Does your child have any food allergies? (please SPeCify): ....covieirece e
Does your child have any medical conditions? (please SPecify): ......cceevreieereieserereirece e s
Is s/he on any medication? (Please SPECITY): c.cciviciiiriceeie ettt e es e b

Does s/he have any special needs? (please SPECITY): ..cccvivericeeieriinrie st s s

Is there anything else you would like us to know about your child? .........cocovvereiiniininiece e
Declaration

| IVE PEIMISSION FOI 1.uviiiiiiiiiiiiee e st st st st see st se e e e e e e e s bes et e s e e to
ATEEND e and take part in the specified activities
Signed (Parent/gUardian): .......ccceceeerreneenesnessssesesseesesssssssessessesesssssssnssessessessssasnessassesesassns

Date (& INItIAl): cuveveereereeceeceritrir st ssr e esesas s e e sesnssnssnssnssnssassssssnassasnasnassnnassassns



