
Bidford-on-Avon Youth Club 

 Registration Form, Data Protection and Sharing Statement 

 

 

THIS FORM MUST BE COMPLETED FOR ALL MEMBERS – PLEASE FILL IN BOTH SIDES OF THE FORM 

 

It must be completed by a parent or guardian for Under-16s. 

 (If an Under-16 enter YOUNG PERSON’S details below.) 

 

Please tick which group you are joining 

Senior Club              Junior Club               Canoe Club 

 

If appropriate, the information you provide in the form will be shared within Bidford Youth 

Club Youth Work Team. We will use this information to monitor if we are providing the best 

possible services for young people.  

If you do not want information to be shared please tick this box:  

 

We may take photographs of the activities we offer, which may include you/your child. 

These may be used to help us prove the work carried out to our funders, or to promote the 

Youth Club on our website, social media or in media releases. 

If you do not consent to this, then please tick this box:          

 

 

First Name(s) 

 

  

Surname 

 

 

Gender 

 

 

Male / Female/Other 

 

Date of Birth 

 

Full Home Address 

(inc. Postcode) 

 

 

 

 

Telephone Number 

 

  

Mobile Number 

 

 

Current School 

 

 

 

 

Emergency Contact Details 

 

 

Name 

  

Relationship to 

young person 

 

 

 

Full Address (inc. 

Postcode)(if different 

from above) 

 

 

 

Telephone Number 

 

  

Mobile Number 

 



 

Specific Medical or Support Needs Monitoring 

 

Do you consider yourself or the young person to have an impairment/disability? 

YES / NO 

 

If you have answered YES, how would you describe your impairment (please select from 

the options below) 

 

Physical 

Impairment 

 

 Visual 

Impairment 

 Learning 

Disability 

 Hearing 

Impairment 

 

Long term illness  Any Allergies 

 

 

 Details of any 

medication 

which will be 

brought to Youth 

Club 

 

 

 

 

 Other (please 

specify here) 

 

 

 

 

 

Other Information 

 

Do you or the young person to have any phobias or other conditions which we should be 

made aware of?  YES / NO 

Please give details below: 

 

 

Is there anything else that the Youth Work Team need to be made aware of? YES/NO 

Please give details below: 

 

 

 

 

Signed:  

 

Print Name:  

 

Date: 

 

(Enter Parent or Guardian’s name if completing form for an Under-16) 

 

 

Youth Work Team Use: 

Checked by: 

Date: 

 


