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Membership form 2009 –2010
Please complete this form in black ink and in BLOCK capitals.

	Surname
	

	First Name(s)
	

	Address
	
	Photo



	Post Code
	
	Age 
	

	Date of Birth

(dd/mm/yyyy)
	
	Nationality
	

	Place of Birth
	
	Religion
	

	Telephone 
	Home
	

	
	Mobile
	

	Parent/Guardian Name(s)
	

	Parent/Guardian Telephone 1
	

	Parent/Guardian Telephone 2
	


	Emergency Contact Name 
	

	Emergency Contact Telephone 
	

	Parent/Guardian Email Address
	

	How did you hear about Tamezin Club?


	

	What are your particular interests?


	

	Name & Address of School


	


Please turn over.

	Are there any medical conditions that we should know about? 

(Please mention any allergies including: penicillin, asthma, eczema and hay fever as well as any medication being taken)
	

	Please give details of past medical problems (include operations, serious illnesses, admissions to hospital)
	

	Any special needs, disabilities or learning difficulties?


	

	Do you have any special dietary requirements? 

Please give details


	

	Any other Comments or Requests
	

	I……………...……………………………………………………………………………………………...consent to my daughter(s)……………………………………………………………………………………… participating in all the off-site activities planned by Tamezin Club for the academic year 2009/2010. I undertake to inform the leader of any changes in the fitness of my child prior to the date or time of departure.  I am in agreement that those in charge may give permission for my child to receive medical treatment in an emergency.

Does/do your daughter(s)swim?      Yes                 No       


 Ethnic origin : Indian                                         Black African and White                              White British                           


                           Bangladeshi                                 Caribbean and White                                  White Irish


                           Other Asian background                Other dual heritage background                  Other White Background

                           Caribbean  African                        Chinese                                                    Other ethnic group

                           Other Black background                                                        

IMPORTANT. PLEASE NOTE:

In accordance with the Data Protection Act 1998 the information you provide will be used by Tamezin Club for the purposes of: i) being aware of the health and safety needs of our members and those in regular contact with us and ii) establishing or maintaining membership of or support for the club. This information will be used only for this and related purposes.
I agree to allow photographs taken of my daughter(s) during Tamezin Club activities to be used in future printed publicity such as brochures or activity programmes.

I also 
consent             

 
do not consent

to photographs of my daughter(s) being used in the design of the Tamezin Club website. I understand that these photographs will not be accompanied by any name, address, telephone number or other information which could identify my daughter(s).



	Member Signature
	

	Parent/Guardian Signature
	

	Date
	


Please return this form to Tamezin Club, 1 Chelsea Embankment, London SW3 4LG
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