
Titchmarsh Youth Group 
Membership Form 2008 

 
 

 
Name:…………………………………………….   Date of Birth:……………………… 
Address:…………………………………………..   Tel:………………………………… 
…………………………………………………….   Mobile:…………………………….. 
…………………………………………………….        Male/ Female  (delete one) 
 
Email address:……………………………………  Signed:………………………………………….. 

I agree to comply with all TYG rules, I am in year 7 or above when term starts in September 2008 and I live in Titchmarsh, 
Clopton or Thurning. Membership is £10 per year plus £2 per evening. TYG normally meets on a Friday. 

 
 

Details and Notes for Parent or Guardian:    
 

Name:……………………………………………..   Tel:……………………………………. 
Address:…………………………………………..   Alternative Tel:……………………….. 
…………………………………………………….   Alternative Tel:……………………….. 
……………………………………………………. 
Email address:…………………………………………………. 
 

Titchmarsh Youth Group (TYG) welcomes the participation of your children/child/person/s in your care, in youth group 
activities. However, TYG in no way accepts any responsibility for any damage to persons engaged in any activities whilst 
participating in the club.  Furthermore, if a person is found to have broken equipment through inappropriate use, the club is 
presently unable to pay for repairs to equipment and will seek the recuperation of these costs through the parent/s or carer/s of 
those persons involved.    
 

Does your child suffer from allergies or medical condition such as asthma, fits, blackouts or any physical complaint which 
would create a problem when taking part in any activity? 
 

     YES / NO   (delete one) 
 

If YES  please explain here:……………………………………………………………………………………... 
…………………………………………………………………………………………………………………… 
 

Is your child permanently on any medication?  YES / NO (delete one) 
 

If YES  please state type, indication and dosage quantity and frequency:………………………………………. 
……………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………. 
As parent/guardian of this child it is your responsibility to inform TYG of any changes to, or new medication required for them.   
 

Name and Address of child’s Doctor:……………………………………………………………………………. 
……………………………………………………………………………………………………………………. 
………………………………………………………………  Tel:………………………………………………. 
 

In the event of injury or sudden illness I give permission for TYG supervisors to seek medical attention for this child should 
they deem it necessary. I understand that all activities undertaken are at this member’s own risk. I agree that it is my 
responsibility to ensure the safe collection of my child at the end of each TYG session.  I have read and comply with all “Details 
and Notes for Parent or Guardian” (above) 
 

Signed:…………………………………………….    Name:………………………………………………… 
 
Date:……………………………………….............   (membership will run from this date) 
 
…………(tick to consent)  I consent to my child’s image being included in any publicity for TYG 
 

 

All information on this form will remain in strict confidence and is only for the use of TYG supervisors, for the purpose of 
maintaining the safety of its members. 


