PLEASE RETURN THIS FORM WITH GENERAL BOOKING FORM AND YOUR DEPOSIT

Festival 2010
Children’s Work
Registration Form

To help us plan for Festival 2010 it is important that you register any children aged 11 and under who
will be attending in advance of the event. Please complete all the details below using a separate form
for each child you wish to register and return to: Festival Bookings, FAO Alison Woodgate
(Evangelism Department Administrator), Cliff College, Calver, Hope Valley S32 3XG. These details
will then be passed on the Children’s Work Team Leaders.

First name Surname Date of Birth Gender
Male/female
Age Group 3-4 5-7 8-11
Special Needs Medical Conditions Allergies
Moderate Learning Difficulties (MLD) O
Severe Learning Difficulties (SLD) O
Physical — Sensory Special Needs O
Emotional & Behavioural Difficulties [
Other — Please specify
Home Address (including Postcode) Telephone number
Emergency Contact details (who to contact at Name
Festival in case of an emergency)
Telephone
Mobile

Relationship to child




PLEASE RETURN THIS FORM WITH GENERAL BOOKING FORM AND YOUR DEPOSIT

COLLECTION DETAILS

I will collect my child (parent/carer/guardian) O
I will allow my child to leave with when given the password
PASSWORD*

*Please select a memorable word to be used by either yourself or the person designated to collect your child.
This password will be kept confidential by Children’s Team leaders.

CONSENT

1. Retention of data. Please note that data given to us re your child will be destroyed after Festival
2010, except where an issue has arisen regarding health and safety, in which case this form will be
held on file until the issue has been resolved.

2. Festival 2010 Children’s Team leaders will make every effort to ensure the safety and enjoyment
of your child. However, if accident or injury occur as a result of your child disregarding advice
and instructions from a team member then the organisers of Festival 2010 cannot be held
responsible.

3. Inthe event of an emergency where Festival 2010 staff are unable to contact any of the
emergency contacts | agree to Children’s Team leaders authorising life saving emergency medical
treatment.

4. Festival 2010 official photographers will be taking pictures which may be used in future publicity
— please let the Children’s Team leaders know if you do not wish your child to be photographed

Having read and noted the points above | hereby give my consent for my child to attend the Festival
2010 Children’s Groups

Signed
Print name

Parent/carer (please state) Date

The Children’s Work Team looks forward to seeing your child at Festival 2010!!




