
Champion Kidz Registration Form 
Contact Details 
 

Child’s name:  
Address  

 
       Postcode: 

Phone no.  
Date of Birth  
 
Parent/Carer name:  
Address  

 
       Postcode: 

Home phone no.  
Mobile no.  
 
Alternative contact  
Home Phone no.  
Mobile no.  
Medical Information 
 

Name of G.P.  
Tel no:  
Address:  

 
Details of any regular medication, medical problems (e.g. asthma, epilepsy, diabetes, 
allergies, dietary needs etc.) or disability that may affect normal activity 
 
 
 
 

 Transport Authorisation – To be completed if you require Champions Church transport for your 
child. 
I give permission for my child (Name) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  to travel on Champions Church 
transport and for a passport sized photograph to be taken in order for my child to receive a Champions 
Church Bus Pass which is to be shown each time he / she uses our transport. 
 
Signed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      Date _ _ _ _ _ _ _ _ _ _ _ 
 
Please note that an adult must accompany children under 5 years old. 
 
Permissions 
 

From time to time we take photographs and video footage to be used in our church publicity (e.g. video 
announcements, church website, posters etc.) Please answer the question below 
 
I give my permission for Champions Church to use my child’s image in any appropriate publicity  

 Yes   No 
 
I give permission for my child to take part in the normal activities of this group. I understand that 
separate permission will be sought for certain activities, which fall outside the normal weekly 
programme. I understand that he/she will be under the control or care of the group leader and/or other 
adults approved by the church and that, while the staff in charge of the group will take all reasonable 
care of the children, the cannot necessarily be held responsible for any loss, damage or injury suffered 
during, or as a result of, the activity. 
 
In an emergency and/or if I am not contactable, I am willing for my child to receive doctor/hospital or 
dental treatment including an anaesthetic. (Please tick)    Yes      No 
 
Signed 
 

Print: 

Dated  
 
The information requested on this form can be completed by a carer, but only those with parental 
responsibility can sign the ‘Permissions’ section. 
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