
Maes Yr Haul Children’s Club Ltd.
29/01/06

Emergency contacts:

Name of person(s) authorised to collect child from Club in an emergency:

Address  








Telephone numbers:


Home 

   
      Work
    

      Mobile 
           
  
Name of person(s) authorised to collect child from Club in an emergency:

Address










Telephone numbers:


Home 

   
      Work
    

      Mobile 
     `     
  
Some of the routine activities of the Club may involve off-site visits e.g. park, swimming.  For your child to take part in these activities you will be asked to sign a consent form.  

Photographs

Photographs may be taken of the children for the Club’s journal.  Specific permission will be sought to use any photographs or video material if they are to be used outside the Club premises.

Agreement

I understand that the Club will accept no responsibility for the child until he/she arrives on Club premises.

I consent to any emergency medical treatment necessary during the running of the Club. I authorise the Club play care staff 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. Please note the routine administration of medicines is covered in the Medication Policy

Yes  [   ]
No  [   ]

To the best of my knowledge the above information is accurate. 
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To the best of my knowledge the above information is accurate. 

Signed





_(Parent/carer) 
Date

_______
Signed 



________


Date 
____________
(Senior Play leader on behalf of the Management Committee)  


