Pony World Registration Form
CHILD INFORMATION

Name of Child:  _____________________________ ________________________

Ethnicity : ________________________Language spoken____________________

Religion (If any) ______________________________________________________

Address:  ___________________________________________________________

______________________________    Postcode:  ___________________________

Date of Birth;___________________   Gender:    Male /  Female

School Attended:  _____________________________________________________

-------------------------------------------------------------------------------------------------------

Name of Parent or Guardian:  __________________________________________

Address:  ____________________________________________________________

_______________________________________   Postcode:  ___________________

Work Address:  ______________________________________________________

____________________________________________________________________

Telephone number(s):  Day:  ________________  Evening:  __________________

Mobile:  ________________________

-------------------------------------------------------------------------------------------------------

Other emergency contact details. In case of emergency and a parent/guardian cannot be contacted, please provide a second emergency contact.

Name:  ______________________________________________________________

Address:  ____________________________________________________________

__________________________________  Postcode:  ________________________

Telephone number:________________ Relationship to child:________________
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Name and address of person(s) collecting child if different from previous.

(Children will ONLY be allowed to leave with a named person)

Name:                                                            Relationship to child/ Telephone no.

________________________________      ______________________________

________________________________      ______________________________

DETAILS OF CHILDS HEALTH
Name of Doctor:_______________________________________________________

Practice:____________________________  Telephone No. :____________________

Does your child have any known medical problems?       Yes /  No

If yes, please specify: ___________________________________________________

_____________________________________________________________________

Does your child have any known allergies (i.e. Food or materials)?       Yes / No

If yes, please specify: _________________________________________________

___________________________________________________________________

Is your child taking any medication?    Yes / No

If yes, please specify*:_________________________________________________

__________________________________________________________________

*PLEASE SEE MRS AYRE TO FILL IN A MEDICATION FORM

Does your child have any specialist requirements?  Please give details:________

_________________________________________________________________

Please give details of your child’s immunisation/health record: including dates:

-------------------------------------------------------------------------------------------------------

Attendance

On which days will your child be attending the club? (Please circle below)

After school :-    Monday   Tuesday   Wednesday   Thursday   Friday

Holidays :-  Monday   Tuesday   Wednesday   Thursday   Friday   Saturday

Sunday

   Does your child require a school pick up service?      Yes / No  (Please circle)
I will give consent that my child_________________________________ will be        escorted to the Pony World Kids Club at arranged times and destinations.

I am fully aware that it is my responsibility to inform my child’s school that a representative of Pony World Kids Club will be collecting my child from school.

PERMISSION STATEMENT

Some of the routine activities of the club may involve short trips around Crimdon Park and Dene, riding on the horses and ponies and nature walks on the beach.  For your child to take part in these activities, you must give your permission.  I agree to my child taking part in the activities described above:

(Please circle)

Yes


No

I consent to any emergency medical treatment necessary during the running of the club.  I authorise the Pony World Kids Club staff to sign any written form or consent required by the hospital authorities if the delay in getting my signature is considered by the doctor to endanger my child’s health and safety.

(Please circle)

                                                 Yes


No

Do you give your consent for members of the staff at Pony World to apply sun cream to your child in hot conditions?

(Please circle)





Yes


No

ADDITIONAL INFORMATION AND PARENT/CARER SIGNATURE

Data Protection Act 1998:  Statement:  I understand that the information I have given will be held in accordance with the Data Protection Act 1998, but may also be made available to Insurers and other concerned parties in the event of any injury or accident.  I understand that my child must obey the instructions of the instructor and must comply with the health and safety requirements of the establishments.  I reserve the right not to allow my child to ride a horse/pony allocated to him/ her, and or request a change of instructor.  I confirm that to the best of my knowledge all the previous details are correct. 
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I hereby consent for my child to take up a place at Pony World Kids Club, according to the terms and conditions set out in its policies and procedures.  I have understood the expectations and obligations relating to both the club, and myself and I agree to abide by them.

I confirm that the information given above is correct, and I promise to contact the Manager as soon as any of the details change. 

Horse/ Pony Riding:  I understand that my child will be participating in horse/pony riding, and I acknowledge THAT RIDING IS A RISK SPORT AND HOLDS A POTENTIAL DANGER, and that all the horses/ ponies may react unpredictably on occasions.

Parent / Guardian Signature: _______________________________ 

Date: _____________________ 

If you have any questions or comments please get in touch with the Manager

Please note that if the children bring mobile phones with them they must leave them in the office to be used for emergency purposes only. This rule applies to all as it is an important Health and Safety issue

If you would like to receive information via e-mail, regarding future events and special offers available at Pony World, please complete your e-mail address in the space provided. 

E-mail:- __________________________@__________________________________

















For office use only





Signature and date of staff checking the registration form





Staff signature……………………………………………





Date………………………………………………………














