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Activ-8 (8-12 Years) 

Tuesdays 5.30 pm – 6.30 pm
CONSENT FORM
Name of Young Person


Date of Birth







Age









Name of Parent/Guardian (delete as appropriate)


Address


Home Telephone Number (Emergency Contact YES/NO)


Email







Mobile (Emergency Contact YES/NO)


Does your child have any medical issues we should be aware of? (If YES     

  please detail below.)


  Does your child carry medication with them? (If YES please detail below.)


  Can your child administer their own medication? (If NO please detail alternative  

  action below.)


  Are there any other issues concerning your child that we should be aware of?


I …………………………………. agree to my son/daughter (delete as appropriate) attending After School Dance Classes.
I understand that my son/daughter’s class finishes at 6.30 pm and I will make sure that they are collected on time.
Signed Parent/Guardian ……………………………………………………………………

Date  ………………………………………..

I DO / DO NOT agree to my SON / DAUGHTER (delete as appropriate) being photographed for use by Number 8 for publicity purposes only.


Please tick here to join our mailing list and receive four seasonal brochures per year
Please tick here to join our email list and receive our fortnightly e-bulletin
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