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       Pentlands Activity Camps
Hope Lodge, Croft Road,

West Linton, Peeblesshire, EH46 7DZ
Tel: 01968 660248

www.pentlandsactivitycamps.co.uk
info@pentlandsactivitycamps.co.uk
Mobile: 07718 933725
Registration Form





Child/ren’s Name/s ………………………………………………..


……………………………………………….


……………………………………………….


Date(s) of Birth …………………………………….


…………………………………….


……………………………………


Home Address ……………………………………………….


…………………………………………………………………………………………


…………………Postcode………………


Parent(s) or Guardian(s) Name(s) ……………………………………………………………………………………………………………………………………………………


……………………………………………………………………..…


Additional address(es) …………………………………………………


……………………………………………


……………………Postcode……………


Home Telephone: ……………………………………….


Work Telephone (s): ....................................................................


Mobile numbers: ………………………………………….


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


Email ……………………………………………………………………………………….





Emergency Contact:  (other than parent/guardian)


Name(s)…………………………………………


Address………………………………………


             ……………………………………….


              …………………Postcode……………………


Telephone …………………………… 





Please note that changes to your child’s pick-up arrangements must be agreed with PAC staff.  Identification may be required.























Medical Information:  





Has your child got any medical conditions we should know about?


E.g. asthma; heart problem; serious allergies?








Are your child’s immunisations up-to-date?  Yes/No


Please add dates where possible.


MMR………………………………………………………………………………..


Meningitis C…………………………………………………………………….


Polio/Tetanus……………………………………………………….





Is your child allergic to any medications?  





Does you child have any food allergies?


             e.g.  Nuts / eggs / wheat / dairy





Does your child have an allergy requiring Epipen medication, e.g. nut allergy?  We will need extra written permission from the parent allowing us to administer treatment in an emergency. 








Do you give permission for the First Aider to give your child basic First Aid treatment when required?  YES/NO


e.g.    Clean a wound? (with water only) 


         Put on a sticking plaster? 


         Give junior pain relief, e.g. calpol?  This will need written


         permission.  Please sign below.








Name of GP:…………………………………………………………………………………………………





Address of GP: ……………………………………………………..                                                            


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


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





Telephone number of GP: ………………………………………..





I/We consent to any medical treatment necessary during the running of the PAC camp.  I/We authorise PAC staff to sign any written form of consent required by the medical officer in charge, if the delay in getting my /our signature is considered by the Doctor to endanger my child’s health and safety.


Signature………………………………………………………………………………………………………………Date ……………………… Relationship to child………………………………….…………























       








Diet:   Does your child have any special dietary requirements?


            e.g.  Vegan / vegetarian / particular dislikes





            





Do you give permission for PAC staff to apply Suntan lotion as required?


(Please provide suntan lotion for your child.)  YES/NO











PAC may take photographs of your child(ren) during the week at Camp.  These photographs may be used in future PAC publicity material.  If you are happy for us to photograph your child(ren) participating in Camp activities, please sign below:





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





Anything else we should know about your child(ren) that will help us care for them during their time at Pentlands Activity Camps?









































Signature of parent / guardian: …………………………………………………………………………..








Date ……………………………… 
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