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    Everlanders

All children who attend, even just once, must be registered with Everlanders.

[bookmark: _GoBack]
Child 1 First Name: ………………………………		Child 2 First Name:……….….………………..……..  

Child 1 Surname: ………………………………..		Child 2 Surname:…….………………………………

Child 1 Date of Birth: ……………………….……		Child 2 Date of Birth:……………………….…….

Child/ren’s Home Address: ………………………………………………………………………………………………………….……..…...….….

…………………………………………………………………………………………………………………..….…….

Child/ren’s Home Phone Number ………………………… .

Parent/Carers Names: ……………………………………………………………………………………………..….

Day Time Tel No:  …………………………………………………………………………………………………….… 

Mobile Numbers: ……………………………………………………………………………………………………….

Email Addresses: …………………………………………………………………………….…………………….…...


Details of persons who may collect your child from Everlanders if different from above:

Name & their relationship to child: ………………………………………………………………………………… 

	Tel No: ………………………………..,,,,,……….…..

Name & their relationship to child: ………………………………………………………………………………… 

	Tel No: ………………………………..,,,,,……….…..

Name & their relationship to child: ………………………………………………………………………………… 

	Tel No: ………………………………..,,,,,……….…..

Name & their relationship to child: ………………………………………………………………………………… 

	Tel No: ………………………………..,,,,,……….…..

Additional information ie special diet, allergies, health problems or anything else the Play Leaders should know about your child/ren (please continue on the reverse if necessary):



Do you consent to your child receiving medical treatment in an emergency  Y/N ?
      If no, please give details ………………………………………………………………………………………….
Name of Child/ren’s Doctor: ……………………………………………………….……….……………….…………...
Name of Surgery  & Address:…………………..…………………………………………………………………….

…………………………………………………………           Tel No: …………………………………………….…..


Signed: ……………………………….  Name: …………………..……………………..…….   Date: ……………..
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