Kimble Free Church
Name of child:   __________________________________________

Address:_______________________________________________________________________________________________________

Date of Birth: __/__/____

Telephone Number: _____________________

E- Mail address:__________________________________________

Contact in Case of Emergency (Name and Number): _______________________________________________________

Second contact in case of emergency (Name and Number): _______________________________________________________

Special Needs, including allergies and medication: _____________________________________________________________________________________________________________________________________________________________________

Please read the following 3 statements and tick boxes to show consent is given.

I hereby give permission for ________________(name of child) to take part in activities at Kimble Free Church and give consent for medical treatment or first aid arising out of illness or accident. 

                     
I also give permission for these details to be stored on a database. This information will not be passed to any 3rd party and will only be used by the Church to contact you regarding any forthcoming events.

                     
I am happy for official photographs to be taken. These may be used for publicity in local newspapers and on our website. (Please note: If box is not ticked every attempt will be made to exclude your child from photographs).

                                                                      

Signed ________________________________ Date: __/__/____

(Parent/ guardian)
