BURRS ACTIVITY CENTRE LTD.

CONSENT FORM

	Course Title :
	Date:
	Cost:

	
	.
	

	
	
	

	Surname:                                                                            First name:

	

	Address:

	

	

	

	Postcode:                                                                          Telephone No.:

	

	Date of Birth:                                                                     Age




Please give details of the following:

	Heart Conditions:
	Contact Name:

	Chest Troubles e.g. asthma:
	Address:

	Epilepsy or fainting fits:
	

	Diabetes
	

	Allergies
	Telephone No:

	Other medical conditions or any other condition we need to be aware of e.g. dyslexia:

Taking any regular medication please specify:




	Ability to swim:       YES                NO  

	

	Photographs may be taken for promotional purposes, please tick box if you do not wish them to be used. ⁯



	JUNIOR (8 to 18 years) APPLICANTS






	






	I agree to my child taking part in the activity stated above. If any medical treatment is required whilst attending this course, and it is not possible to contact myself, a member of your staff is authorised to give consent on my behalf






	






	Signature:




Relationship to Child




DATA PROTECTION ACT 1998. The information in this form will be kept either on computer or paper record for the purposes as registered. I give explicit consent to the holding of the above information. This information will not be disclosed to a third party.

BURRS ACTIVITY CENTRE LTD reserve the right to amend or alter the course content or times if required.

Please send this form and a cheque for the course fee payable to :   BURRS ACTIVITY CENTRE LTD
To:


Burrs Activity Centre Ltd.,




Burrs, Woodhill Road, Bury, BL8 1DA

Signature:




Date:

