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Youth Club Registration Form 
 

Rules of the Club: By becoming a member of the youth club you are agreeing to:
 1) Show respect for the building/equipment and staff at all times 
 2) Put all litter in the bins provided 
 3) No lighting/burning or throwing objects 
 4) No swearing/shouting/bullying or name calling 
  
You will be given two chances by members of staff and on the third warning you 
will be asked to leave the premises and your parents will be contacted. You will 
also receive a ban depending on the severity of the behaviour. Violence means 
IMMEDIATE exclusion from the club. 
 
I agree to the above rules for Coldstream Youth Project: 
Name (print):………………………….. Signed:……………………………… 
 
Parents/Guardians Section 
Childs Name:………………………..D.O.B:……………………………… 
Address:……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………... 
Tel No:……………………………Mobile:…………………………………. 
 
Emergency Contact Details: 
Name:……………………………………………………Tel No:………………………………………... 
G.P’s Name, Address &Tel No:……………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………... 
Does your child take any medication? (details):
…………………………………………………………………………………………………………………………………………………….. 
 
Consent (please answer yes or no to the following questions) 
Do you give staff permission to take your child to the park etc?..................... 
Do you give permission for staff to apply sun block if necessary?..................... 
Do you give staff permission to take photographs of your child taking part in  
activities that may be used in publicity e.g. the website?............................ 
I hereby consent to my child receiving medical treatment if the appointed first 
aider or a doctor deem it necessary as a matter of urgency and I cannot be  
contacted after reasonable attempts to do so…………………………………………………. 
 
SIGNED:…………………………………………..DATE:………………………….  
Name (print):………………………………… Relationship to child:…………………………………… 
 
 

End of Registration  
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Coldstream Youth Project 
“Gateway to Lifeskills” 


