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Deaf Positive Activities
Registration/Consent Form

PLEASE COMPLETE IN CAPITAL LETTERS AND BLACK INK

	Name of participant
	

	

	Address
	

	

	Email address 
	

	

	Mobile number
	

	

	Age
	
	Date of Birth
	

	

	Gender
	
	Communication
	

	

	Disability
	

	

	Ethnicity
	
	Religion
	

	

	School/College/University/ Employed/None
	

	

	Name of Parent/Carer (if under 18)
	


	In case of emergency, next of kin contact details (please insert two numbers)
	

	

	Please list any medical information we should be aware of 
	


I, …………………………………………………….…. [name of young person] certify that I am in good health and am able to participate in activities.  In the event of an accident or illness BID Services will not be liable and I request that the staff take any necessary action at the time and I understand that every effort will be made to contact the next of kin.  I am aware that although first aid will be applied, staff will not be able to administer medication.  

Signature of Participant:   
(or if under 18, Parent/Carer’s signature): ……………………………………………….…………….…
Date: ……….…..……………………
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