






















Get Active South East Registration Form

Name of child: _________________________ DOB: ______________ AGE:___________

Male  [ ]  Female  [ ]        

Emergency contact Name_________________________ Tel___________________________

Email address _________________________________________________________________

Address ____________________________________________ Postcode_____________

Does your child have any medical conditions/allergies? Or take any medication which we 
should know about? Yes ( ) No ( )

If yes, please specify ___________________________________________________________

Do you consider your child to have a disability? Yes ( ) No ( )

If yes, please give details _____________________________________________________

I hereby give consent for my child to attend activities organised by Northumberland County 
Council / Active Northumberland. I will keep Northumberland County Council / Active 
Northumberland up to date with any changes to my child’s details eg medical conditions etc. 

I give my consent that in an emergency situation, Northumberland County Council / Active 
Northumberland may act in my place, (in loco parentis), if the need arises for the administration 
of emergency first aid and / or other medical treatment which in the opinion of a qualified 
medical practitioner may be necessary. I also understand that in such an occurrence all 
reasonable steps will be taken to contact me as the relevant parent / legal guardian. 

I am aware that during activities photographs and videos may be taken for promotional use 
(including the internet) by Active Northumberland and agencies working in partnership. 
Please tick here if you are happy for us to use photographs and videos in the capacity 
described [  ]

In accordance with the General Data Protection Regulation 2018 the information you give us will 
be held on our database for the purpose of supplying you with information regarding future 
activities and for monitoring your attendance and evaluating the programme.  If you wish to 
receive this information please tick this box [  ]

Signed _________________________Parent/Guardian/Carer Date________________


