
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 “Come and Try it” Registration Form 
 

It is vital that a Parent/Guardian signs this form prior to your child taking part in the activity 
 

First Name: Surname: 

Address: 
 
 
 
Post Code: 

School: 
 
 
 
 

Date of Birth: Age:  

Home: 

Mobile: 

 
Contact No.’s & Name(s) 
 
 
 Emergency contact: 

Parents/ Guardian E-mail:  

Are you a member of a Sports Club? If yes, which one(s):                                                                          

Please tick which festival you will be attending (tick all if applicable) 
 

Saturday 2nd July 2011  □            Saturday 6th August 2011  □        Saturday 3rd September 2011  □ 

Does you child suffer from any of the following? 
 
Asthma    □    Migraines    □    Diabetes    □    Epilepsy    □ 
 
Fainting   □    Heart Problems □    Skin Problems □  Allergies   □                                                               
 
(Please state) Other: 
Is your child currently on medication or have any injuries? 
 
Yes    □    No    □ 
 
If yes, please specify:                
Do you consider your child to have a disability? 
 
Yes    □    No    □ 
 
If yes, please specify:                
What is your child’s Ethnic origin? 
 
White  □              Mixed Race  □                Asian  □              Black  □               Chinese  □ 
 
Other  □                      
Do you have any objection to photographs or media footage of your child being taken for training 
and/or publicity purposes? NSPCC guidelines will be adhered to: 
 
Yes    □    No    □ 
 

I confirm that consent is given for my child to attend the girls football festivals and 
agree that in the event of an injury or accident, all steps will be taken to ensure my 
child receives the correct medical treatment. In the event of a more serious injury or 
accident where hospital treatment is required, I will be informed immediately. 
 

Print Name: 
 
 
Signed                                                                                       Date 

 
Data Protection Act 1998 

 
All information supplied by you in connection with this application, both now and in the future, will be processed in 
confidence by the County Durham Sport Partnership & DCFA for the purposes outlined above. However, in order to better 
assess your needs and the accuracy of information supplied, we may share this with other bodies, in particular Sport 
England and the National Governing Body of the relevant sport. If you have any queries about the processing of your data, 
please contact County Durham Sport on 0191 3729117. 

Please return form to Lindsey Robinson 
County Durham Sport, PO Box 370, Durham, DH7 8WT 
e-mail: lindsey.robinson@durham.gov.uk 
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