WIGHT FLYERS TRAMPOLINE CLUB
INFORMATION FORM

Please complete this form in block capitals.

PERSONAL DETAILS

Name:


____________________________________

Address:


____________________________________





____________________________________





____________________________________

Postcode:


_____________________

Telephone Number:
_____________________

Date of Birth:
_______________

School:
_________________________________________

Email Address:
_____________________________________
CONTACT DETAILS

Name:




____________________________

Address:




____________________________







____________________________

Postcode:




____________________________

Home Telephone Number:

____________________________

Work Telephone Number:

____________________________

Mobile Number:



____________________________

Relationship:



____________________________

Name:




____________________________

Address:




____________________________







____________________________

Postcode:




____________________________

Home Telephone Number:

____________________________

Work Telephone Number:

____________________________

Mobile Number:



____________________________

Relationship:



____________________________

CHILD MEDICAL DETAILS

Are there any medical conditions we should be aware of?


Does your child suffer from any allergies?


SPECIAL NEEDS

Does your child have any Special Needs we should be aware of?


Method of Payment: ……………………………………
Date: …………………………….
Rec’d By: …………………………………………………

