Warrington Youth Club Membership Form
PLEASE COMPLETE IN BLOCK CAPITALS

What project/s do you come | Loud & Clear OurSpace Youth Forum Planet Blue Project Night Buddy Up
to? (please circle)
Girls Group Junior Drop In  ILSC  Other (Please say what)..................

Name

Date of birth & age

Address

Postcode:

Contact home number

Mobile number

Email address

Name of School

Emergency Contact Name Their relationship to you
Their phone number Their mobile number
Gender: (Please circle) MALE FEMALE

Cultural Origin: (Please circle)

Asian Asian British Black Black British
Chinese Chinese British White Dual Heritage Other.....cccooevviiiiiiin
Does your son/daughter have a disability: (Please circle) NO YES (Please give details)

Does your son/daughter have any allergies/medical conditions, or any other special requirements that you
wish us to know about? If YES, please give details:

WYC will take photographs of your son/daughter taking part in the activities we run, these images may be

used for marketing purposes, is this ok? (Please circle) NO YES

Do you give consent to WYC taking your son/daughter on trips within the Warrington area? (Please circle)
NO YES

Do you give consent for your son/daughter to take part in Face Painting activities?
NO YES

Please tell us where you first heard about the Youth Club? (Please give as much information as possible).
Word of Mouth

Publicity Material: (please state) Location:

School/Other: Organisation:

Contact Name & Number:

| consent to this information being held on file by Warrington Youth Club, and understand that some of the
information may be shared with other relevant organisations, without using my son/daughters full name or
address.

Name of parent/guardian:

Signature of parent/guardian: Date:

Please send this form to: Warrington Youth Club, Tim Parry Johnathan Ball Young People’s Centre, Peace Drive,
Warrington, WA5 1HQ.

If you have any questions please phone:

Dave McNicholl on 01925 581 226 or Email: davem@warringtonyouthclub.co.uk




