
Application Form
Child Details Leisure Card No:

Name of Child DOB Age Gender M / F

Address

Postcode School

Emergency Contact Information

Full Name Relationship

Home Tel Work Tel

Mobile

Address & Postcode (if different from above)

Medical Information

Please list any disabilities, illness, allergies or other problems of which we need to be aware
(eg. learning difficulties, asthma, diabetic, epilepsy, impaired hearing, nut allergies etc)

Equalities Information

The following information is requested for Council monitoring only. It will be treated in confidence and will not be
used to discriminate for or against your child.

Do you consider your child to be disabled? Yes No (Please tick)

(The Disability Act 1995 defines a disabled person as “anyone with a physical or mental impairment which has a
substantial and long term adverse effect upon their ability to carry out normal day to day activities”).

If yes, please give details

Please state your view of your child’s ethnicity (please tick one box only)
Choose one section from A to E, then tick the appropriate box to indicate your child’s ethnic origin.

A. White B. Mixed C. Asian/Asian British D. Black/ Black British E.Chinese

British White & Black Caribbean Indian Caribbean Chinese
Irish White & Asian Pakistani African

White & Black African Bangladeshi

If not stated in A to E, please specify:

PTO: Parental Consent & Booking Form

OFFICIAL USE ONLY: receipt number



Parental Consent
Please tick each box that applies and sign, print and date at the bottom.

I confirm that I have read the Terms and Conditions, that all information provided on this form is true to the
best of my knowledge and I give authoristaion for my child to take part in the activities.

Emergency Treatment

I give permission for my child to receive emergency medical treatment by the on site first aiders and
qualified medical respondents, on the understanding that I am contacted as soon as is reasonably possible.

Self Registration and Release

I give permission for my child to register and release him/herself at the start and end of each session.

Collection by Third Party

I give permission for my child to be collected by

Photography

I give permission for my child to be photographed by Erewash Borough Council staff during the activity
sessions. The photographs will be used for promotional purposes. Please note that no photos will be taken of
children in swimwear or similar attire.

Signed Print Name Date

All personal information wil be treated in confidence and held in accordance with the Data Protection Act 1998.
Please tick the box if you would like us to send you details of forthcoming Culture and Leisure Services events,
activities and promotions.

Where did you hear about MACCA?

Day/Date AM PM Full Day 10 Hours
(WPLC only)

Lunch
(WPLC only)

RSP SFSC WPLC Amount(£)

Please note: A booking form must be filled in for every child wishing to attend
WPLC do not run half day sessions apart from on Wednesdays for 5-7 year olds


