
St. Stephen’s Youth club membership form
To be completed by parent/carer

Please complete and return to Revd. Nick Davies

Please complete in black pen and block capitals

Names and dates of birth of young person/s:

……………………………………………………………………………..……….

……………………………………………………………………………..……….

……………………………………………………………………………..……….

……………………………………………………………………………..……….

Do they have any allergies or special needs that we should be aware of?

…………………………………………………………………………………………

…………………………………………………………………………………………

Name of parent: ………………………………………………………….……..

Address of parent:…………………………………………………………………

…………………………………………………………………………………………

Email address of parent: …………………………………………

Emergency telephone number: …………………………………………

Second emergency number: …………………………………………

Can your child feature in photos used to publicise the youth club?  Y/N

We are thinking of setting-up a youth club page on a social networking site 
like Facebook or MySpace.  Do you allow your children to use these sites?
Y/N



If you are happy for us to email your child with details of future meetings, 
please put their email address here:

I give permission for my child to attend the St,. Stephens Church youth 
club.

Signed: Print:


