
            

Bovey Tracey After School Club 
 

Registration Form 
 

All children who attend must be registered with the club and booked in for each 
session they are to attend.  Please complete a separate form for each child.  Please 
note that registration implies acceptance of the club’s discipline code. 
 
Child’s Name in Full: ................................................................................................................................................. 
 
Date of Birth: ...................................................... Class: ..................................................................................... 
 
Home Telephone Number: ....................................................................................................................................... 
 
Address: ................................................................................................................................................................... 
 
................................................................................................................................................................................... 
 
Parent/Guardian Name(s): ........................................................................................................................................ 
 
Address (if different): .............................................................................................................................................. 
 
Home Telephone: ………………………………………… Mobile Telephone: ………………………………………………… 
 
2nd Contact Name: …................................................................................................................................................ 
  
Address (if different): .............................................................................................................................................. 
 
Home Telephone: ………………………………………… Mobile Telephone: ………………………………………………… 
 
3rd Contact Name: …............................................................................................................................................... 
  
Address (if different): .............................................................................................................................................. 
 
Home Telephone: ………………………………………… Mobile Telephone: ………………………………………………… 
 
Please read and complete the following: 

• I understand that while my child is attending Bovey Tracey After School Club he/she will be under the 
supervision of the club staff.  While the staff will take all reasonable care of the children, they cannot 
necessarily be held responsible for any loss, damage or injury during their attendance.  

• I consent to the staff seeking any emergency treatment necessary during attendance of the club. 
(Please note: Prescription medicines may only be administered by after school club staff with the 
Written permission of the parent/guardian).  

• Please list any medical problems/ allergies/ phobias ………………………………………………………………. 
• We have read and signed the After School Club Behavioural Code of Conduct:  Yes / No 
• I consent to photos (unnamed) of my child being taken for use on the After School website:  Yes / No 
• My child has up-to-date inoculations:  Yes / No 
• My child is not actively sensitive to penicillin:  Yes / No 

 
 
 
Signed: ……………………………………………………  Relationship to child: ........................................................... 
 
 
Email:  ..................................................................... Date: ……………………………………………….  


