< THE HUB

HUB YOUTH CLUB REGISTRATION FORM i deencentralorg | O121737999

(to be completed by Parent/Guardian)

CLUB RULES: By becoming a member of the youth club your child agrees to observe the following
rules:

1) They will show respect to the Youth Club by:
a. Not damaging equipment/ building or grounds
b. No stealing

2) They will show respect for others by:
a. not fighting or bullying
b. not using abusive language
c. being welcoming to new members
d. being positive about people who are different from me
e. showing good Islamic manners at all times

3) They will show respect to the local community/ neighbourhood by:
a. Not causing damage to the building, grounds or neighbourhood
b. Not breaking the law or behaving in a way that could give the Hub a bad name

4) Above all, | will respect myself by being positive about my ability and support others so
everyone enjoys, achieves and thrives during their time spent at the Hub

Young people will be given two chances by members of staff and on the third warning they will be asked to

leave the premises and parents will be contacted. They may also receive a ban depending on the severity
of the behaviour.

SECTION A: Attendee Details

FUIT INGME: foeei et e ser e sae s er e ene Date of Birth:.....cocvevveeveecieeiecriee Gender:..ieneene.
Name of Parent/Guardian:

Ao [ [T OO P PO PP PPTOPPTOPRPRRPP
....................................................................................................................................... Post Code.....coouermiiinieenieciieeneen
HOME Tel: it E-mail: oo
Father's Mobile NO: ......cooceiviiiniiieeeee e Mother’s Mobile NO: .......ccoceevieviiieeee e

SECTION B: Medical Conditions/Medication

For safety reasons all participants must provide information of any disability or medical condition prior to joining. Any
changes must be notified in writing

Any Medical Condition e.g. Disability / Allergies:  Yes No If Yes please state:



Does your child have/would you consider your child to have any disabilities/learning difficulties? Yes No

If YES, please provide details:

Will your child be bringing medication to the club/activity? Yes No

If YES, please provide details:

SECTION C: Emergency Contact Details:

(Please fill in emergency contact details if different from above in case we cannot get hold of the parent or guardian)

NAMIE:. ettt et eetr e e et e e st e e et e e e e aaaeeeeraaeenn et e et e e st e e e st eeseraaeeseaaas
AAIESS: ot ee e et e e eeaae e e entreeeeeaes et e e e st e e e e —r e e seabeeesaaaeeean
HOME NO: e e e 1Y/ o] o 11 LTS

RelationShip t0 Child: ......coouiiiiiieeee e rts ettt et e bt e et e s bt e e b et e sab e e sat e e sabeesabeesabeesabeeeaateeneeesabeesnteesaneenane

SECTION D: DECLARATION

1) 1am the parent/ guardian of the young person named above and | give consent for them to
attend activities organised by The Hub

2) | give consent for my child to be taken for treatment in the event of an emergency
3) | agree that photos/ videos can be taken of my child in order to publicise the group’s activities.
4) | understand that | am responsible for ensuring my child is brought to and collected from the

Hub or | allow my child to make their own way to and from the Hub.

PRINT NAME:

SIGNED:




