Enrolment Form

NamMe. ..o Date of Birth ..o

AdAresS....ocvvviiiiiiii i, Telephone NO.........ccoiiiniiis
Parent/guardian Mobile’s............

EM Al AQOr S S e i e e

Emergency Contacts
NaME.. ..o, Telephone NO.........ccooeiin i,

NaME.. ..o, Telephone NO.........ccoeiinini,

Previous Experience (if any)

Medical Conditions or injuries

| give permission for first aid to be administered should it be required
and for my doctor to be contacted if necessary.

Name Of DOCTOT ... ..eee it et Tele. NO ..o

Signed.........cocci it e e (parent/guardian)



