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APPLICATION & PARENTAL CONSENT FORM.

Application/Parental Consent & Medical Information Form for parents / guardians of youngsters 
aged under 18 years. To be completed by the parent or legal guardian of all under 18's taking part in 
the activities of Westgate Science Club, Exeter.

1 - I agree to my son/daughter  NAME.................................................AGE date of birth

taking part in the activities of WESTGATE SCIENCE CLUB. I acknowledge the need for 
responsible behaviour and obedience on his/her part.

2 - MEDICAL INFORMATION
Does your son/daughter suffer from any medical, physical, emotional or behavioural conditions 
which might affect his/her safety during the clubs activities ? YES/NO
If YES please specify:
...................................................................................................................................

3 - Is your son/daughter allergic to any food or any medication ? YES/NO
If YES please specify:
…..............................................................................................................................

4 - Has your son/daughter had a Tetanus injection in the last 5 years ?  YES/NO
…..............................................................................................................................
EMERGENCY CONTACTS - In an emergency I can be contacted by phoning the following 
telephone numbers/names:
landline:                                                         mobile

2nd emergency number of friend/relation name & number:

5 - MY HOME ADDRESS IS:

- -  - - -

- - - - -

- -  - 
My child's doctor is Dr..................
Doctor's surgery address..............................................
Doctor's surgery telephone number.............................

6 – I give consent for WESTGATE SCIENCE CLUB staff to take the required action should my 
child need emergency medical attention or to administer general First Aid for minor injuries.

7 – In order to create a record of the youngsters activities and to promote the Westgate Science 
Club, photographs may be taken in the context of the Science Club and for this we need your 
permission. On signing this form we will assume you have given permission for your child's 
photograph to be taken unless otherwise informed.
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8 -  A £10.00 non refundable joining fee per term is required on or before the first club night of that 
particular term, or the first night your child attends. Spaces are limited and your child is enrolled 
once the joining fee and this completed form is received.

Westgate Science Club dates on the wesbite www.westgatescienceclub.org.uk
--------
The Club will start prompt at 7 pm and expect to finish approx 8.15 pm or just after.
The Saturday Field Trip and the evening Astronomy dates will be announced in due course

9 - SIGNATURE of PARENT or LEGAL GUARDIAN

Date..........                                                   
                                             
                                                      Signature...........................................
Please print your name in full:

Names of parents/Guardians are:

Your e mail address – not passed on to any other person/company, only used for 
Westgate Science Club details.  

---------
This form must be returned to Naomi Patkai or Mike Coles

You should print two copies of this form, complete both, hand one in and keep one for your records.
A form is needed for each person taking part.
As soon as you wish your child to be 'enrolled' and therefore have a confirmed place please contact 
one of the persons above to advise you have a completed form.
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