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YOUNG PERSON'S ANNUAL MEMBERSHIP

NAME …...............................................................................................................

ADDRESS …........................................................................................................


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

POSTCODE ….......................


TELEPHONE …............................

DATE OF BIRTH ….......................................
E-MAIL ADDRESS …............................................

EMERGENCY CONTACT NAME …...............................................................

EMERGENCY CONTACT TELEPHONE NO.  …..........................................

DOCTOR …......................................

TELEPHONE ….............................

MEDICAL INFORMATION

	Illness / Medical Condition
	Symptoms
	Response
	Emergency Action

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ALLERGIES

	Allergy
	Symptoms
	Response
	Emergency Action

	
	
	
	

	
	
	
	


CURRENT MEDICATION / OTHER INFORMATION

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

.......................................................................................................................................................................................

.......................................................................................................................................................................................

TO BE COMPLETED AND SIGNED BY PARENT / GUARDIAN: TICK WHERE APPLICABLE

      I give permission for photographs of my son / daughter to be included in Bridgend Castle Players' 

      programmes, 'Cast Board', website & Facebook Page / Group posts.

      I give permission for medical assistance to be called, in the event of an emergency.

      The young person named above is deemed disabled under the Disability Equality Act 2010
SIGNATURE ….................................................

DATE ….................................................

The information requested above is done so to ensure safety and well-being of all members.  Data collected on this form is subject to the Data Protection Act and will be treated accordingly.

BRIDGEND CASTLE PLAYERS
ANNUAL MEMBERSHIP - £15 PER YEAR
NAME …...............................................................................................................

ADDRESS …........................................................................................................


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

POSTCODE ….......................


TELEPHONE …............................

E-MAIL ADDRESS …............................................

EMERGENCY CONTACT NAME …...............................................................

EMERGENCY CONTACT TELEPHONE NO.  …..........................................

DOCTOR …......................................

TELEPHONE ….............................

MEDICAL INFORMATION

	Illness / Medical Condition
	Symptoms
	Response
	Emergency Action

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ALLERGIES

	Allergy
	Symptoms
	Response
	Emergency Action

	
	
	
	

	
	
	
	


CURRENT MEDICATION / OTHER INFORMATION (FOR EMERGENCY PURPOSES ONLY)
…...................................................................................................................................................................................

.......................................................................................................................................................................................

.......................................................................................................................................................................................

TICK WHERE APPLICABLE

      I give permission for photographs of myself to be included in Bridgend Castle Players' programmes, 'Cast   

      Board', website & Facebook Page / Group posts.

      I give permission for medical assistance to be called, in the event of an emergency.

      I am deemed disabled under the Disability Equality Act 2010
SIGNATURE ….................................................

DATE ….................................................

The information requested above is done so to ensure safety and well-being of all members.  Data collected on this form is subject to the Data Protection Act and will be treated accordingly.

