REGISTRATION FORM
Young person’s details

Name of young person:



Age:


Date of Birth

Ethnicity:


Address:


Phone Number(s)


Permission Slip
I
……………………………………….. give……………………………………

          (Parent/Caregiver)                                 (Young Person)

Permission to attend the Sailing session on the Fox II with the Lyttelton Youth Centre on Wednesday 30th November 3:45 -7:30pm. I understand that while all reasonable care will be taken that the Lyttelton Harbour Basin Youth Council will not be held liable for any loss or injury that may result from the attendance of this activity.
Signed
  Dated


Health Information
Does your young person have any health concerns that we should be aware of (including any food allergies)                                        Y / N

If the answer to the previous question was yes then please name these concerns

Is your young person currently taking any medication?
Y / N

If your answer to the above question was yes could you please list any medications that this young person is currently taking

Can they administer this medication themselves?
Y / N

Emergency Contact Details
Emergency Contact 1 

Name


Address


Home Ph:

Work Ph


Mobile Ph


Relationship to young person


Emergency Contact 2 

Name


Address


Home Ph:

Work Ph


Mobile Ph


Relationship to young person








