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	MEMBERSHIP REF:

	OLDBURY COURT OUT OF SCHOOL CLUBS
Registration Form
Please complete ALL sections below in CAPITALS using BLACK ink


	Full name of child (1)
	
	Date of birth
	

	Full name of child (2)
	
	Date of birth
	

	Full name of child (3)
	
	Date of birth
	

	

	Child’s school
	

	Nationality
	

	

	Full name of parent / carer  (1)
	

	Full address
 (incl postcode)
	

	Mobile Number
	
	E-mail
address
	


	Home Number
	
	Occupation
	

	Name of employer
	
	Work telephone
	

	Please tick this box if the child(ren) named usually live with this parent / carer 


	

	Full name of parent / carer (2)
	

	Full address
(incl postcode)
	

	Mobile Number
	
	E-mail
address
	


	Home Number 
	
	Occupation
	

	Name of employer
	
	Work telephone
	

	Please tick this box if the child(ren) named usually live with this parent / carer 

	

	Emergency contacts if parent / carer unobtainable

	Name &
	
	Name &
	
	Name &
	

	Number
	
	Number
	
	Number
	

	

	Name(s) of persons authorised to collect child(ren)

	1.
	
	4.
	

	2.
	
	5.
	

	3.
	
	6.
	

	PLEASE NOTE YOUR CHILDREN WILL NOT BE ALLOWED TO LEAVE THE PREMISES / SCHOOL UNLESS WITH AN AUTHORISED PERSON NAMED ABOVE WITHOUT PRIOR CONSENT

	

	Name of doctor
	
	Doctor’s telephone
	

	Doctor’s address 

	

	Does your child/ren have any additional needs / disabilities / allergies / dietary requirements?  Is so please provide additional information overleaf

	Name of child
	
	    Yes       No

	Name of child
	
	    Yes       No

	Name of child
	
	    Yes       No



	
CONSENT FORM

	Do you give permission for your child/ren to appear in any photograph used for publicity or monitoring?
	Yes    /    no      (Please circle)

	Do you give permission for your child/ren to appear in any image displayed on the OCOSC website or social media? Full names will never be used in connection to photos.
	
 Yes    /    no      (Please circle)

	Do you give your permission for OCOSC to email you any items such as termly newsletters and invoices? You will not be sent anything that is not directly related to the services provided by the club.
	
  Yes    /    no      (Please circle)

	I give permission for my child/ren to apply their own sun cream in hot conditions.  I will provide sun lotion to the club which shall be clearly labelled and stored at the club. If no, please provide details below.
	
  Yes    /    no      (Please circle)

	Please provide any other relevant information: (Please include any dietary requirements, allergies, disabilities or additional support your child/ren may need).
















	
Please sign below to indicate that you give permission for your child/ren to be taken to school, to be collected from school, and to take part in planned trips and outings accompanied by OCOSC staff.
This permission is in respect of the child/ren listed overleaf on page 1.
If it becomes necessary for any of the child/ren, named overleaf, to receive emergency medical / dental treatment, and neither parent / guardian / emergency contact(s) can be reached by phone, or any other means, to authorise this, I hereby give my consent to any authorised Play Leader to sign any documents required by the hospital authorities.
If any other adult(s) has a legal right to contact with any of the children listed please ask the club co-ordinator to provide the supplementary registration form to record the details of such adult(s)
If any other adult(s) not listed on page 1 has parental responsibility for any of the children listed please ask the club co-ordinator to provide the supplementary registration form to record the details of such adult(s).
By signing below I confirm I will notify club of any changes to these details and will make the necessary alterations to this form


	Date

	        /        /2026
	Signature
	
	Relationship to child/ren
	

	Date

	        /        / 2027
	Signature
	
	Relationship to child/ren
	

	Date

	        /        / 2028
	Signature
	
	Relationship to child/ren
	

	Date

	        /        / 2029
	Signature
	
	Relationship to child/ren
	

	Date

	        /        / 2030
	Signature
	
	Relationship to child/ren
	

	Date

	        /        / 2031
	Signature
	
	Relationship to child/ren
	

	I Confirm that the above information is correct.
IT IS THE PARENT / CARERS RESPONSIBILITY TO ADVISE OF CHANGES TO THESE DETAILS



image1.jpeg
@@.@@@m’ COURY @@ﬁ‘ OF 8@[50@&. CLIUB)




