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Working for you




CHILD REGISTRATION FORM – SAFER CYCLING PROGRAMME

Ofsted require every child attending Harrogate Borough Council courses and activities to complete a Registration Form. Please write in CAPITALS and give as much detail as possible.

CHILD’S PERSONAL FILE


EMERGENCY CONTACT DETAILS Please provide us with contact details

PARENT / CARER 1


PARENT / CARER 2


PARENT / CARER 3


ETHNICITY




HEALTH


PERMISSIONS





PARENT DECLARATION


Surname _______________________________		First names _______________________________


Date of birth _____________________________	School attending ___________________________


Address __________________________________________ 	Postcode _________________________


Home Tel No. __________________	Who is authorised to collect your child _______________________





Parent / Carer Name ________________________	Relationship to Child ________________________


Prime Emergency Number ____________________	Mobile Number ____________________________


If prime number is a work number please state work days / hours of contact  _________________________





Parent / Carer Name ________________________	Relationship to Child ________________________


Prime Emergency Number ____________________	Mobile Number ____________________________


If prime number is a work number please state work days / hours of contact  _________________________





Parent / Carer Name ________________________	Relationship to Child ________________________


Prime Emergency Number ____________________	Mobile Number ____________________________


If prime number is a work number please state work days / hours of contact  _________________________





Child’s Doctor _______________________________	Telephone No. _____________________________


Surgery Address _________________________________________________________________________


Does your child have any health problems / special needs? If yes please write in below, or No


_______________________________________________________________________________________


Allergies ___________________________________	Dietary Needs ______________________________


Medication details ________________________________________________________________________


Would you like to add any additional information you feel may help us in caring for your child’s individual needs? ________________________________________________________________________________


_______________________________________________________________________________________











During the training your child (if aged 9 years or over) may take part in supervised training and a group ride on roads nearby, which could involve a ride of up to 1 mile. Children with some medical conditions and those unused to cycling further distances may find this ride a little tiring. 


I give permission for my child to be taken off-site as part of the cycling	Yes		No�programme


I agree to my son/daughter receiving medication as instructed		Yes 		No �and any emergency dental, medical or surgical treatment, including�anaesthetic or blood transfusion, as considered necessary by the�medical authority present.


Will you allow us to take photographs of your child? (Some may be 	Yes 		No �used in brochures / flyers / displays).


I would like to be included on your mailing list to receive information	Yes 		No �about future sport and leisure activities for my child / children









































I have read and understood the information required, including the ‘Permissions’ section and I confirm that the details given are up to date and correct. Where any information supplied is subject to change, I further understand it is my responsibility to update this registration form as necessary.


I agree to allow my child to take part in a practical cycle training course, which will include on-road training (if 9 or over). Under 9s will stay on site.


I understand that it is my responsibility to ensure that my child's bicycle is in a roadworthy condition and properly adjusted for each session. I will also ensure that my child has an approved cycling helmet to wear.


Only authorised adults as stated on this form will collect my child / children from the camp.


I understand that Harrogate Borough Council cannot accept responsibility for loss or damage to any possessions brought to the facility.


I will encourage my child to behave in any acceptable and respectable manner at all times on the programme.


Signature ________________________________________(		Date _______________________


Parent / Carer Full Name _________________________________________________________________


Email address __________________________________________________________________________





















































(These details are for monitoring purposes only)


Is your child:	Male 		Female 


Child’s Religion: _________________________________________________________________________


Ethnic Origin: ___________________________________________________________________________








