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Activity Attended - NK Discovery Day  Mobile Climbing Wall          Mobile Skate Park           
 
Mobile Half Pipe            Free Bound             Play Outreach  Sumo Suits 
 
Name ______________________________________Surname______________________________ 
 
Male  Female  
 
Date of Birth ____/_____/______ Age ________ 
 

Do you have a long term illness, health problem or disability which limits your daily activities or the 

work you can do?  Yes             No            Prefer not to say             ___________________________ 

To which racial or ethnic group(s) do you most identify? ____________________________________ 

Address   _________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Post Code____________/____________ 
 
Home Tel ___________________________________Mobile ________________________________ 
 
Email Address  

                         

 
How did you hear about us? __________________________________________________________ 
 
I have read, and accept, the conditions of booking: 
  
Signed __________________________________________________________Child/ Young Person 
                                                                                                                           (If aged 9 years or older) 
 
Signed___________________________________________________________   Parent / Guardian  

 
 I (parent/carer) consent to 1Life photographing or videoing my child  
 
I consent to 1Life photographing or videoing my involvement in a 1Life event or provided service 
 
(If child is aged 8 years or under) 
 
Conditions of booking 

 Leisure in the Community, its servants, agents and employees are not under any liability 
whatsoever in respect of personal injury, sickness, loss or damage caused by participants. 

 Regulations made for the safety and comfort of all participants must be observed at all times. 

 If the child is aged 8 or under the parent/ carer must be present at all times whilst their child is 
participating in an activity.  

 If it is considered that any person’s behaviour is incompatible with the safe enjoyment of an 
activity the organisers reserve the right to exclude any person from taking part in the activity. 
Under these conditions no refunds will be given. 

 I give permission for emergency medical treatment to be administered to my child in the event 
of an emergency. 

 
 
 
Date _______/_________/__________ 

   


