NK Outreach Form - Child Aged 8 or under

Childs Name (full name)

Activity Attended

Female |:| Male |:|

Does your child have an illness or disability which affects (or limits) their day to day activities?

Yes |:| No |:| If yes please tick all that apply

Physical disabili’rylj Learning disability |:| other |:| please state

Does your child have any allergies or medical conditions? Please state

Ethnic Background

White British |:| Irish |:|

Mixed White and Asian |:| White and Black African |:|
White and Black Caribbean

Asian or Asian British Bangladeshi |:| Indian |:| Pakistani |:|
Black or Black British African |:| Caribbean |:|

Chinese or Chinese British  Chinese |:|

Prefer not to say |:|

House number & street

Town/ village Postcode

Home Number (including area code)

Child's date of birth Age

Conditions of booking

e  Leisure Connection Ltd, its servants, agents and employees are not under any liability whatsoever in
respect of personal injury, sickness, loss or damage caused by participants.

e Regulations made for the safety and comfort of all participants must be observed at all times.

¢ If the child is aged 8 or under the parent/ carer must be present at all times whilst their child is
participating in an activity.

e If it is considered that any child's behaviour is incompatible with the safe enjoyment of an activity the
organisers reserve the right to exclude any child from taking part in the activity. Under these conditions
no refunds will be given.

¢ I give permission for emergency medical tfreatment to be administered to my child in the event of an
emergency.

¢ Photographs, for promotional purposes only, may be taken of your child/children whilst taking part in
activities. If you do not wish your child/children to be part of any photographs, please state on the
booking form. Yes or no (please circle)

Signed (parent/guardian) Date




