
FORM  18 

   

Registration/Permission Form 
Name of Congregation Hope Church Blackwood & Kirkmuirhill 

This form may be used to register children for clubs/events/activities/etc.  It is important to 
keep parents/ carers informed at all times of arrangements, so it would be good practice to 
return a photocopy of the completed form to them whilst keeping the original.  It should be 

shredded after it has served its purpose.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Confidential 

 
Child's Name ......................................................................................... 

 
Address ......................................................................................... 

 
 ......................................................................................... 
 
Date of Birth ......................................................................................... 

 
Home Tel. No. ............................................................................................ 
 
Emergency Contact No. ......................................................................................... 

 
Doctor's Name & Tel. No. ............................................................................................ 
 
Allergies/Conditions/Medication    …..……………………………………………………….. 

 

Activity/Meeting/Event After School Club/Inservice Day 
  
Where                   Hope Church, 183a Carlisle Road, Blackwood, ML11 9AT 

 
Date   After School Club 31/08; 28/09; 26/10; 30/11; 14/12/2023   
                                             25/01; 29/02; 21/03; 25/04; 30/05; 20/06/2024 
        Inservice Day Club      13/11/2023  14/02/2024  02/05/2024   
 
Main Activities .............................................................................……….. 
I give my permission for my child to attend the above Activity/Meeting/Event.*** 
I will/will not*** make use of the transport arrangements (see below if applicable). 
In case of emergency please contact me on the above emergency number. 
If I cannot be contacted, I am willing for my child to receive hospital treatment if required, including anaesthetic.  
I understand that every effort will be made to contact me as soon as possible. 

 
Signed  ......................................................................................... Parent/Guardian*** 
 
Print Name  …………………………………………    Date     .......................................... 
***  delete as appropriate 
 

Transport arrangements if applicable 

Walking Bus from Blackwood Primary  School   .................................................................... 


