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Kingsmere Community Association.

YOUNG PERSONS MEMBERSHIP FORM

Childs/Children’s Name(s):................................................................................................................................

D.O.B & Age(s)……………………………………………………………………………………….
Address:................................................................................................................................

Legal parent/guardian…………………………………………………………………….

Emergency Contact name & number:……………..…………………………………..

Religion:……………………………………………………………………………………

Doctors Name & Telephone number:………………………………………………….

Disability or special needs: Y/N………………………………………………………..
Any Known Medication/Allergies/Medical Conditions, Dietary Needs?:……………………………………………………………………………………………………………………………………………………………………………..
Do you give consent for information on this form to be used and treatment given in the case of an emergency? Y/N..........................................................................................
Parent to sign if under 16…………………………………………………………………
Permission given for PG films? Y/N……………………………………………………..

I/We give permission for our child/children to attend any KCA clubs.
Signed………………………………………………………………….. Parent/Guardian

I/We understand the ‘Three Strikes’ policy adopted by the KCA and fully accept that after three strikes for poor behaviour by any child they will be barred from attending any future clubs until reinstated at the discretion of the KCA
Signed…………………………………………………………………Parent/Guardian 
