Tamworth Wind Band Member Details.
Member’s name:


________________________________

Address:



________________________________

Postcode:



________________________________
Home Telephone:


________________________________

Mobile:



________________________________

Email:



________________________________

Emergency Contact:          
________________________________

For children only

Age at 1 Sept 2012
:                   ________________________________
Full Time Education;

Yes □    No  □    
To be completed by Parent/Guardian if member is under 16 years old
Parent/Guardian’s name:



____________________

Parent/Guardian’s contact no.:


____________________

Parent/Guardian’s emergency contact no.: 
____________________

Parent/Guardian’s email:



____________________

Medical information

· Please detail any medical condition affecting your child (including asthma or allergies):
____________________________________________________

____________________________________________________

____________________________________________________

· Please list any prescribed medicine that your child is taking:
____________________________________________________

____________________________________________________

____________________________________________________

· Action to be taken if child falls ill with their condition or needs medical treatment if emergency contact unavailable:
____________________________________________________

____________________________________________________

____________________________________________________

· Other information regarding the health and safety of your child we should be aware of:
____________________________________________________

____________________________________________________

I give permission for photos/videos to be taken of my child and used only in connection with the Tamworth Wind Band (for example publicity materials, fundraising purposes and online).
Signed    _____________________________

Date __________
(Parent/Person with parental responsibility)
