Chesterfield Christadelphians Emergency Contact Information

CRIIA'S NAME@.....o ettt eee et et eee e e eea e
Date of birth .o,

HOME QAAIESS......oeeeeee e ettt e e e ene e

TeIEPRONE.........coee ettt e s

Parent/carer'S NAME.........o.ooooeeeeeeeeeeeeeee e e ees e e

Alternative contact (name and telephone)

Relevant medical information - including allergies

Doctor's name, address and telephone

I give permission for group leaders to provide emergency first aid if required.

Signed.......ccccoonnricnrcnssccrne e (parent /carer)

I give permission for photographs of my child/children to be used by
Chesterfield Christadelphians for :

+ Displays in the Church
* On Church website

SigNed ... (parent/carer)



