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(Activities Chill-out Enjoyment)

Annual Registration Form 
To be completed by parents/carers for all young people attending the ACE Youth Club

Member’s details

Full name
……………………………….
Date of Birth
…………..

Address
……………………………….
Telephone
…………..



……………………………….



……………………………….

e-mail 

……………………………….

School

……………………………….
School year group ………..

ACE Youth Club information

Members will be issued with a photograph membership cards which are to be presented each week.  Members will not be admitted without a membership card.  Replacement cards will be available for a charge of 50p.
There will be a £2.00 charge per session per member to use the Club. Extra activities arranged may cost extra.

Each member may bring one guest per week. Guests will be the responsibility of the member. Guest membership lasts for two weeks only after which the guest must apply for full membership if they wish to continue attending. Guests will be charged £2.00 per session.
The Club will operate a locked door system which means that no-one may enter the Club’s premises (except in case of an emergency) between the times of 8.30 and 10.00 pm.  Members who wish to leave early will not be readmitted. 
Members who are not admitted or who choose to leave early are the responsibility of their parent/carer.  Please indicate overleaf whether your child has permission to leave the club early should they wish to. 

Continued over

Medical information (in case of emergency)
Whilst your child is in our care it is essential that we know whether they suffer from any allergies, phobias, medical condition(s) or medication.

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

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

This information will be disclosed to relevant parties in case of emergency only

Family Doctor’s name
…………………………….
Telephone no
…………………..

Address of surgery
…………………………………………………………………..




………………………………………………………………….
Parent or Guardians details and consent

Name


…………………………

Telephone no

…………………………
Mobile no   …..………………

Alternative name
…………………………

Telephone no

…………………………
Mobile no  …..………………

My child will be brought and collected from the group
Yes  /  No

My child has my permission to travel to and from the

Youth Club on their own.




Yes  /  No

My child may leave the Youth Club before 10.00pm

Yes /   No

I agree to my child attending the ACE Youth Club

and taking part in the specified activities.


Yes  /  No

Signed……………………………


Dated………………..

Data Protection Act 1998

The ACE Youth Club needs to hold sensitive personal details regarding its members.

It may also be appropriate to be conscious of religious beliefs and ethnic backgrounds to ensure that these can be respected.

Under the terms of the Data Protection Act 1998, we need to have your agreement that we may hold, and continue to hold and use, any relevant sensitive personal data in connection with the activities of the ACE Youth Club.

This information will not be made available to any other organisations, except as may be required for the immediate health and safety of your child

I agree that the ACE Youth Club may hold sensitive personal information about my child, for the purposes of the activities of the Youth Club. I under stand that this information will not be disclosed to any other organisation without my prior consent unless required for the immediate health and safety of my child

Signed……………………………


Dated………………..

Parish of Cove


Registered Charity Number 1132865








