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New Student (CHILD) Registration for WEC Courses/Activities
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Part � = 1 \* ROMAN �I�: Child’s Details 





First Name(s) _______________________             Surname_________________________________ 


DOB_______________________________            Age ____________________________________





Address__________________________________________________________________________


_________________________________________________________________________________


Postcode __________________________            Home Tel._________________________________





Mobile Tel. ________________________            Email ____________________________________





Course applying for __________________  	        Course Leader _____________________________





Part � = 2 \* ROMAN �II�: Emergency Contact Details 





Emergency Contact � = 1 \* ROMAN �I�				     Emergency Contact � = 2 \* ROMAN �II�


Name:                               			                Name: 


Relation:   					                Relation: 


Address: 				                            Address:  








Postcode:  					                Postcode:  


Tel:                                                                                 Tel:  








Part � = 3 \* ROMAN �III�: Child Health Details (Children 16 and younger) 





Name of Doctor:


Address:





Telephone Number:


Any allergies / Special Dietary Requirements: ___________________________________________





Do you use any medicine(s): If so, please state ___________________________________________





Are you disabled (Please delete as appropriate)            YES / NO


_____________________________________________________________________________________


PARENT’S CONSENT FOR MEDICAL ATTENTION


I hereby consent to my child receiving medical treatment, if the WEC Staff or Doctor thinks it necessary in the event the emergency contact or the parent cannot be reached.


Signature of Parent: ______________________________    Date:_________________________ _____________________________________________________________________________________


I do/do not (delete as appropriate) agree for my child to be photographed during classes/events for use on WEC website and Newsletter.


I agree all the information I have provided in this form is correct and that I will abide by all WEC rules. If any of the information supplied in this form changes, I shall notify WEC immediately (in writing).


Signature of Parent: ______________________________    Date: ________________________
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