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	Name of Child
	Course

	Group/Time

	Date(s)


	Cost



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	10% Discount on second child (same family)                                                                           Total cost:
	£

	Date of Birth:______________________________ Age:______________________Male/Female:____________________________

	School: _____________________________________________________________________________________________________

	GP Name and Telephone Number:_____________________________________________________________________________


	Contact Details:

	Name of Parent/Guardian:_____________________________________________________________________________________

	Address:_____________________________________________________________________________________________________

	_______________________________________________________________________________ Postcode:____________________

	Home Telephone Number:___________________________________ Mobile Number:___________________________________

	Email:_______________________________________________________________________________________________________

	Emergency Contact Name and Number (Please provide at least 3 numbers): _______________________________________

	____________________________________________________________________________________________________________

	____________________________________________________________________________________________________________

	Who is authorised to collect your child from the course :___________________________________________________________


	Please complete the following section accurately to help us to look after your child safely.  List any medical conditions, special needs, disabilities, allergies or relevant information that we may need, in order to ensure that your child has an enjoyable time during our programme.

	_____________________________________________________________________________________________________________

	_____________________________________________________________________________________________________________


	Equal Opportunities Monitoring:

	White British
	(
	White Irish
	(
	Black British
	(
	Black Caribbean
	(

	Black African
	(
	Asian British
	(
	Indian
	(
	Pakistani
	(

	Bangladeshi
	(
	Mixed White/Black Caribbean
	(
	Mixed White/

Black African
	(
	Mixed White/

Black Asian
	(

	Chinese
	(
	Other
	(
	


	Please sign this section for all participants:
	Please Tick

	First Aid Consent

I give my permission for the administration of basic first aid treatment by staff.  In the event of an emergency, I authorise staff to take appropriate action to obtain necessary medical help for my child, including sending them to hospital.  I understand that if my child requires regular medical treatment then a separate form must be completed with the staff on the course.  I acknowledge that it is my responsibility to ensure that the course Head Coach/Supervisor is informed.

Photo Consent

Occasionally photographs and videos may be taken by Wokingham Borough Staff or authorised personnel which may be used in future publications for Wokingham Borough Council.  
Please tick if you do not give permission for your child to be included in any photographs or images.  We will not use any names alongside images in line with our safeguarding policy
.
Conditions
The Council Accepts No Liability For Loss Or Injury Sustained By Any Person Attending a course, except where and to the extent that any such arising directly from the negligence of the Council, any of its employees or agents and is the responsibility of the pupil to ensure that he or she is fit and in good health. No refund will be given unless a doctor’s certificate can be produced as proof of illness.
Please Note: Wokingham Borough Council reserves the right to cancel any course if they consider it necessary.  The cost of the course will be refunded, or additional sessions will be arranged to replace those cancelled.

Code of Conduct: 

Children are asked to comply with a Code of Conduct, available from coaches, which sets out acceptable behaviour.  Children who seriously breach this Code of Conduct will be removed from the course.
By signing this form I have read and understood the terms and conditions specified above. 
Sign:__________________________Name:_____________________________ Date:_________

	(
(



	Payment Details:

	Card Type:      Visa/ Mastercard/ Visa Debit /Maestro /Solo/Visa Electron 

Sports Course       £

    
Playscheme           £  



Total Payment: 
Sign:_________________________________
Date _________________________________
	To pay by credit card please fill out the following details:

CardNumber:        [image: image1.emf][image: image2.emf]
                                                                                                                                          
Issue Number if relevant:                     

Name of Card Holder:

Valid From: Expiry Date: [image: image3.emf]

	 If you would prefer to pay by cheque, please make all cheques payable to Wokingam Borough Council and post back with the completed form with your child’s name clearly stated on the back of the cheque.


Please ensure the form is signed by a parent/guardian named overleaf and send back to:

Sports Development Unit,

Wokingam Borough Council,
PO Box 156,
Shute End,
Wokingam, 
RG40 1WN

Fax: 0118 9790877












All 4 Sport Consent and Booking Form
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