
CHILD 
REGISTRATION 
FORM 

                              
 

 
 

Please complete this form and return by email  
or post using the address details given. 

 
COURSE:……………………………………………………                                              
 
DATE OF COURSE:………………………………………. 

       

PARENT/CARER DETAILS                  CHILD DETAILS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                            
 
OTHER CONTACTS/PEOPLE AUTHORISED TO COLLECT CHILD 
 
 
                                              
 
 
 
  
 
 
 
 
Date 

Surname:

Forenames:

Please circle: Mrs / Ms / Miss / Mr / Dr / Rev / other-

Legal Relationship to child:

Home Address: 
 
 

Post code:

Home telephone number: 

Mobile number:

Emergency contact number: 

Where you heard about this course: 

Contact 1 

Contact 2 

Allergies: 

Known As: Male / Female

Date of Birth:

First Name:

Surname:

Medical Conditions: 

Any other relevant information: 
 

School Attends: 

Repton School Enterprises Ltd 
Business Centre 
1 High Street, 
Repton, Derbyshire 
DE65 6GD. 
 
TEL: 01283 559322 
EMAIL:enterprise@repton.org.uk

Full Name Relationship to child Telephone Number Mobile Number 

Email Address: 



 
TERMS AND CONDITIONS 

 
1. Full payment for the course secures the booking.  If you do not pay your booking will not be 

confirmed 
2. Cancellation of your booking within 7 working days of the commencement of the course  will result 

in the loss of your fee  
3. Your child may be excluded from the course if, in our opinion, their presence is detrimental to the 

happiness and well being of any others on the course, in which no refund will be given 
4. Repton School Enterprises accept no responsibility for any injury or damage to persons or property. 
5. If Repton School Enterprises have to cancel any courses you would be reimbursed any monies you 

had paid 
6. In an emergency, I/We give permission for staff running the course to seek any necessary 

emergency medical advise or treatment 
7. If your child requires any medication whilst on any of the courses you agree to inform a designated 

member of staff on arrival. 
8. Should your child show any signs of being unwell whilst being on any of the courses the course 

leader will notify the first person from the this form. 
9. All items of clothing or kit must be marked clearly with your child’s name 
10. Payment is regarded as acceptance of these terms and conditions. 

 
DECLARATION 

 
I/We have read this copy of the above terms and conditions and fully understand them as and as such agree 
to abide by them. 
 
The information provided on this document is correct. 
 
 
 
 
 
The personal data you have provided will be retained for the purpose of creating an enquirers database for Repton Enterprises Ltd 
so we can inform you of future events which may be of interest. Your information will not be disclosed to third parties. By contacting 
Repton Enterprises Ltd at the address listed below you may obtain a copy of your data and/or request that it be edited or deleted. 
 
If you do not want us to retain your personal data for the purpose of informing 
you about upcoming events of interest, please mark an X in this box.  

 
PAYMENT 

 
Payment by cash or cheque only. 
Please make cheques made payable to Repton School Enterprises Ltd. 
 
Please return your payment to the following address: 
 
Jan Cobb, Repton School Enterprises. 
Business Centre, 1 High Street 
Repton, Derbyshire, DE65 6GD 
 
 
Confirmation of your booking will be sent upon receipt of payment. 

Signature: Date: Name Printed: 


