
We use this form to make sure your child can safely and happily enjoy our programmes. 
We need to collect your/their basic details, including information about their health. 

Name of course/programme:

At the end of the course/programme my child will be:

Collected

Make their own way home

Please specify name of person collecting:

Does your child have any support 
needs or disabilities we should be 
aware of? (This might include  
behavioural or emotional needs).

Tick all that apply and provide details. 

Yes No

Unsure

Child’s personal details:

Full name: Date of birth:

Address:

Religion:Ethnicity:

Gender: School:

Post code:

Please confirm that the person collecting has parental responsibility:

Under 18’s Registration & Consent Form  Season 2023/2024

Does your child have any medical 
conditions or require any medication 
to safely take part?

Tick all that apply and provide details. 

No Diabetes

Asthma Other

EpilepsyAllergies



Your contact details:

Full name:

Phone number: Relationship to child:

Email:

Please provide emergency contact details for another adult.

Full name:

Phone number: Relationship to person:

Emergency contact details

Sometimes we, and the partners we work with, visit programmes to take photos and 
videos of your child. We use this content for marketing, publicity and TV broadcast 
purposes. Are you happy for your child to take part in media activities?

Yes No

	         Media activities and communication:

Please tick below to confirm that you are happy to be contacted with information 
about offers, future courses, the work of the Trust and Watford FC. Your information will 
not be passed onto any other third parties.

Email PhonePost TextI agree No

Please detail here if there is any safeguarding related information that we should be 
aware of for this child, which will assist us in keeping them safe from potential harm. 
This might include detail of behavioural concerns, local authority engagement or 
outside agency support. 

In the event my child is injured or needs medical attention and the emergency 
contacts cannot be contacted, I hereby give my consent for my child to receive 
medical attention.



Legal information:

Safeguarding and promoting the welfare of children and vulnerable adults is 
everyone’s responsibility. Everyone who comes into contact with children and their 
families has a role to play. Safeguarding and promoting the welfare of children 
is defined as protecting children from maltreatment and taking action to enable 
children to have the best outcomes. The term ‘children’ relates to everyone under the 
age of 18.

Any concerns, discussions and decisions made when promoting the welfare of 
children and the reasons for any steps taken by the Trust will be recorded in writing in 
accordance with the Trust’s Safeguarding policy.

If you have any safeguarding concerns you can share your concerns  
using the QR code. 

You can read our safeguarding policy and procedures at:
www.watfordfccsetrust.com/about-us/safeguarding/

Safeguarding Statement

We will treat all of your personal information with care and will fully comply with the 
Data Protection Act 2018 and the UK GDPR. We will ask for the appropriate consent 
where required. We will use your data to monitor performance and progress, and may 
share it with our funding partners. Find out more information about how we protect 
your data here: www.watfordfccsetrust.com/about-us/policies/

Data Protection Notice

Parent/carer responsibilities:

When you sign this form, you are agreeing to the parent/carer responsibilities:
•	 Making sure your child can travel safely to and from, and take part in all Trust 

Programmes.
•	 Collecting your child no later than 15 minutes after an activity is finished.
•	 Managing your child’s medical needs before, during and after the project. Trust staff 

will NOT administer medication to children, except in an emergency.
•	 Letting us know should any of your or your child’s information changes. 
•	 Making sure that you have read and agree to the legal terms on this form.

Date:Signature:

https://www.watfordfccsetrust.com/about-us/safeguarding/
http://www.watfordfccsetrust.com/about-us/policies/
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