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	REGISTRATION

FOR CHILDREN’S ACTIVITIES
	Registered office:

24, Sandmartin Way, Wallington SM6 7DF

bedzedpavilion@yahoo.co.uk
07936 399 027

Company No. 5986323


Name of Child:






Date of birth:


Address:









Postcode:

Telephone:



Mobile:


Email:



Name of parent/carer:





Relationship to child:

Address (if different from child’s):






Postcode:

Telephone:



Mobile:


Email:



Please provide information on any medical or other needs which your child has, which you feel we should be informed of:

Consent:

I consent to the above-named child attending this class and I assume full responsibility for him/her during their attendance at the class. 

Signed:







Date:
