Registration Form

- . Date of
Child's Full Name: Birth:
Home Address:
Name of Parent/ Guardian: Tel No: Mﬁgl_le
Please inform us of any
allergies/ special dietary
requirements that the child
has.
Name of Emergency Contact: Tel No: M'?lgllle
In the unlikely event of an accident, do you give permission for your child
to receive first aid from the nominated first aider? Yes/No
In the event of an emergency, do you give permission for your child to
receive hospital treatment including anaesthetic? Yes / No

We would like to take photos and/or video recordings during this event, such images would only be used strictly for
Highway publicity purposes, and may appear in our printed publications and/or on our website. Any images used will not
have names of children displayed

May we use your child’s image in our printed promotional publications? Yes / No
May we use your child’s image on our website? Yes / No
Parent/Guardian Signature: Date:

Please Print Name:

PLEASE NOTE: Only those with parental responsibility can sign the consent.
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