
Student Registration Form 
Student Details 
Full Name ______________________________________________________

Date of Birth _________________________________

School & School Year ___________________________________________

Address _______________________________________________________________________________

While your child is in our care it would be helpful for us to know whether he or she suffers from 
any allergies or phobias, has any medical conditions or disabilities.

_______________________________________________________________________________________

Details of any Medication (please ensure an adequate supply is brought to events, if it could be 
needed and given to one of the organisers).

_______________________________________________________________________________________

Details of any dietary requirements.

_______________________________________________________________________________________


Parent/Guardian Details 
Full Name ______________________________________________________

Mobile Number _________________________________________________

Email __________________________________________________________


If parent or guardian isn’t available please contact.

Full Name ______________________________________________________

Mobile Number _________________________________________________

Email __________________________________________________________


Any other information you think Welling Church should know of.

_______________________________________________________________________________________


Consent 
I give consent for my child to take part in Adventures club and Welling Church events (this includes normal 
club activities, as well as special trips away from the church, as well as riding in a leader’s vehicle or walking 
back to church at the end.) 

I understand that myself or other parent/guardian listed on this form will pick up and drop off the student, if 
another adult will be doing so I will let the leaders at Welling Church know in advance. I also give consent 
that those in Secondary School can make their own way home from any of these events if necessary.

I agree to photographs and short videos of activities including my child to be taken for use within the 
church community and for possible publication, be it in print or digital form.

I understand the children will be under the care and supervision of Welling Church leaders, all of whom have 
been approved by the church leadership. Welling Church leaders use all reasonable care and skill to look 
after the children, but are not responsible for any loss or damage to property or for any injury suffered 
during an activity. 

I agree to any emergency treatment to be given as considered necessary.

We recognise that circumstances/information changes and if it does, it is my responsibility as a parent/
guardian to make the organisers aware in writing, so that changes can be made to the existing form or a 
new form can be completed.

Welling Church may use and store your personal information in order to contact you on matters regarding 
club or church; your information will not be shared with any other organisation unless required to do so by 
law. 

You may opt out of Welling mailings at any time by using the unsubscribe link on emails or by emailing 
Discover@WellingChurch.com and asking for your details to be removed. 


Signature _________________________________________________  Date _______________________


