Bedford & County Athletic Club
Bedford Beagles

PLEASE PRINT

Child’s Name  .........................................................................

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

Address  ……………………………………………………………………………………………..

………………………………………………………………………………………………………………

Post Code ……………………………………………………………………………………………

Telephone (Two numbers are required for emergency purposes).
………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

Email address  ………………………………………………………………………………….

………………………………………………………………………………………………………………

Please list any injuries, allergies or additional needs (which we should now about)  ……………………………………………………………………….

……………………………………………………………………………………………………………..

I give permission for a qualified First Aider to provide assistance if necessary and medical treatment to be sought in case of an emergency.

Signed  ……………………………………………..  Date  …………………………………

DATA PROTECTION: We undertake to keep the above records confidential.

For administrative purposes only:

Date of joining  ..................................
Membership fee paid  …………………………..
