Application Form.

Child’s Name:_____________________________________ D.O.B:_____________

Age:_____________ (BOY/GIRL)

Address:_________________________________________________________________________________________________________Postcode:_________________

Home Tel. No:______________________ Work No:__________________________

Email:_______________________________________________________________

Emergency Contacts:

	Name.
	Contact Number

	
	

	
	

	
	


Does your child take any medication or have any individual needs? (YES/NO)*

If yes, please give details below: ________________________________________________________________________________________________________________________________________

Has your child any disabilities/special needs? (YES/NO)* (if yes, please give details on a separate sheet of paper.)

Present School Attended:________________________________________________

I would like to enrol my child on the following Proficiency Award Scheme Course:

Venue: ______________________________________ Date: ______________________ 
Times: ______________________________ Course Ref: _________________________
I understand that Sportsweeks, the recreation centres, servants and employees are not under any liability in respect of personal injury, loss or damage, unless negligence can be shown.
I enclose a course fee of £__________
(Please make all cheques payable to “Sportsweeks”).

I DO/DO NOT give permission for my child to be on photographs, taken by SPORTSWEEKS staff.

I understand that SPORTWEEKS and its employees are not under any liability in respect of personal injury unless neglect can be shown. In event that my son/daughter is injured whilst playing at SPORTSWEEKS and I cannot be contacted on the above numbers, I hereby give my consent for my child to receive medical attention.

Parent/Guardian’s Signature: ______________________________ Date: _________
Please send completed application forms to: 

Sportsweeks.net, The Olde Forge, 4 Meadow Street, Great Moor, Stockport, SK2 7PL.
