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E A R L Y   R I S E R’ S    C L U B 


R E G I S T R A T I O N   F O R M
Child’s full name:   
 ____________________________     D O B:    __________________________
Address:

 __________________________________________________________________



 __________________________________________________________________
Parents name:  Mr/Mrs/Ms: ___________________________________________________________
Contact Nos:     Home: ______________________    
Work:  ___________________________

Mobile No:  _________________________________   
Email:  ___________________________

Please provide us with an Emergency contact for your child in case we cannot contact you in the unlikely event of an emergency:

Name: _____________________________     

Name:     _______________________________

Address: ___________________________    

Address:   ______________________________

Tel No: ____________________________     
Tel No:     ______________________________

Relationship: _______________________    

Relationship:  ___________________________

Does your child have any medical conditions or allergies: _______________________________
Please give the name and dose of any medication needed:  ______________________________

_______________________________________________________________________________________

Please tell us of any other special dietary needs they have:
_______________________________________________________________________________________
Doctors Name: _________________________________  
Tel No: ___________________________

Signed: ________________________________________   
   Date:   __________________________



Parent / Guardian
If your child is on any medication please try to ensure they have been given the first daily dose before they attend Early Riser’s club.
