NETBALL CLUB

Registration Form
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Health History

Does your child have any medical conditions, injuries or allergies that the teacher needs to be aware
of? If so, please detail below:

Parental Consent

BY FILLING IN THIS REGISTRATION FORM, YOU ARE REGISTERING YOUR CHILD TO TAKE PART IN
NETBALL CLUB AT OATLANDS SCHOOL AND GIVING CONSENT TO THE FOLLOWING:

e | give permission for my child to receive basic first aid, including the application of plasters, if
necessary.
| understand the nature of activity involved in Netball Club and certify that my child is
medically fit to participate.

Please send your completed registration form to Lucy Saunders via email:
lucysaunders24@gmail.com or hand it in to the school office. Please DO NOT send payment until
you have been advised that your child has been allocated a place.

SUMMER TERM 2025 — 10 sessions — £11 per session- £110 total

Monday 28" April — Monday 215 July (excluding Bank Holiday Monday 5" May and half term Monday
26" May).

Once your place has been confirmed, please make payment of £110 via BACS using your child’s name
as the reference.

Account name: LUCY SAUNDERS Account number: 43138713 Sort code: 04-29-09

PARENT NAME: ......cccorrervererrnnsensnncnssennaes
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