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HERTFORDSHIRE FEDERATION OF YOUNG FARMERS CLUBS

Parent/Guardian Consent & Registration Form
To be completed by a Parent/Guardian of all new members on the occasion of their official enrolment to Hertfordshire Young Farmers’ Countrysiders.

Child’s Full Name:
…………………………………………………………………………………………….
………………..
Date of Birth:        ……………………………………………………………………………………………………………….
Home Address:      ………………………………………………………………………………………………………………...
Home Tel. No:        ……………………………………………………………………………………………………………….
School Attended:    ……………………………………………………………………………………………………………..
Name of Parent/Guardian

Completing this form:      …………………………………………………………………………………………………..
I am willing for the above named child to attend meetings of

……………………………………..Young Farmers’ Countrysiders Club and to take part in any of the activities organised in their normal programme, including arts, sports, recreational, creative, environmental and educational activities.

The club session starts at ………………………….pm and finishes at ………………..pm on the days listed in the Club programme unless otherwise notified in writing, in advance, by a Club leader.  Club members will have adult leaders to guide/supervise them until they are collected by their parent/guardian or named substitute.

I understand that a weekly fee of £…….. is payable for attending.

It will be assumed that the Parent/Guardian completing this form will collect the above-named child from Club meetings unless otherwise stated below:-

1 I nominate the following as persons authorised to collect him/her in my absence:-

a
……………………………………………………………………………………………Tel …………………………………….

b    ……………………………………………………………………………………………Tel…………………………………….
Please complete the following questions, deleting where appropriate:

1 Does the above named child suffer from asthma, hay fever or any other allergies, migraine, fits or faints, diabetes or any other illness or disability?  If yes please give full details.










YES/NO

2 Is he/she allergic to anything (such as antibiotics, elastoplast, medicines, particular foods)?










YES/NO

      3
Does he/she have a special diet? If yes please give full details.










  YES/NO

      4
Date of last tetanus injection if known ………………………………………………………..

5 May he/she participate in swimming?  If yes, does he/she need armbands?










    YES/NO








(armbands are/are not required)                    
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