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REGISTRATION/MEDICAL FORM

Childs Details

be called

Emergency Details

1st Parent\ Guardian 2nd Parent\ Guardian

Home Address Home Address

Does the child normally live at this address? Yes/No [ll Does the child normally live at this address? Yes/No

Home Number Mobile Number Home Number Mobile Number

Email Address Email Address

Please detail below any medical problems your child has ho matter how small

Active Anklebiters will occasionally bring along a photographer who will take photographs/videos for busi-

ness marketing purposes. These images may be posted online, on social media and other forms of public
media.
Do you give permission for your child to be photographed/ videoed for these purposes only? (YES/NO)




