
Bridge of Allan Parish Church Youth Group 
 

Membership form  

(June 2016) 

 

The youth Group meets on Friday Evenings in the Chalmers Hall in Bridge of Allan Parish 

Church from 7pm-8.30pm.  Please complete each section of this form fully and accurately.  For 

youth group members under 16 years of age this form must be completed by their parent or carer. 

 

Membership details 

 

Name: ……………………………………..…….. 

Address:…………………….………………………………………………………

……………………………………………………………………………………… 

Postcode: ………………………………          Date of Birth: …………………….. 

Email address: …………………………………………………….……………….. 

Age……………     Male / Female      Home Phone Number:……………………… 
 

  

Medical information 

 

Does the young person have any allergies       Yes/No 

If yes, please give details …….…………………………………………………….……………… 

 

Does the young person have any medical conditions      Yes/No 

If yes, please give details …….…………………………………………………….……………… 

 

Is the young person taking regular medication         Yes/No 

If yes, please give details …….………………………………………………….………………… 

 

Does the young person have any additional support needs     Yes/No 

If yes, please give details …….…………………………………………………….……………… 

 

Name of GP  …….……………………………………………………… 

GP’s practice …….……………………………...……………………… 

GP’s telephone number ………………………………………………… 

 

Emergency contact details 

Name ……………………………………………… 

Address………………………………………………………………………..................................

...............................................................................................................................................……… 

Postcode ………………………………  Relationship to Young person …….…………………… 

Telephone number……………………………   Mobile number ………………………………… 

 

PTO 

 

 

 

 



Consent 

 

I give permission for  ………………………………………… to  

 

Become a member of the Youth Group & take part in all activities  Yes/No 

Receive emergency medical treatment if necessary     Yes/No 

Take part in supervised excursions within a 5 mile radius    Yes/No 

Appear in person or in voice for photographs/videos     Yes/No 

Have his/her image used on the church’s social media pages  Yes/No 

Make their own way home from youth group     Yes/No 

Participate in all youth group learning outcomes & activities            Yes/No 

 

Parent/carer’s name ……………………………………….  

 

Parent/carer’s signature …………………………………… 

 

Date ………………………..   

 

Relationship to the young person……………………………  

 
 

This youth group is supported by a team of volunteers.  Please consider the 

following options and complete as applicable. 

 

I am willing to help on a rota basis (approx. once every other month)       YES/NO 

I am willing to help out for special occasions ie outings/fund raisers        YES/NO 

I may be able to help at short notice         YES/NO 

I would be willing to help deliver a specific session         YES/NO 

ie a sports/craft/cooking activity.  

Please give details ___________________________________________________  

 

I am unable to help          YES/NO 

 

 

Young Person’s Declaration 

 

I understand that by joining the youth group I will follow the rules to ensure my 

safety and the safety of others.  I understand that if I fail to follow the rules my 

parent/carer may be contacted and I may be asked to leave the youth club. 

 

Member’s name ………………………………….. 

 

Member’s signature………………………………. 

 

Date ………………………………………. 


