Somali Community Parents Association (SOCOPA)


SOCOPA Summer Water Sports and Outdoor Activities Registration Forms

These forms must be completed by the parents/carers before the child attends SOCOPA activities. No child will be accepted without a completed Registration Form.

In order to keep records up to date and accurate we require parents/carers to complete a new form at the start of the Project.

	 Full Name of Young person attending Project:

	Date of Birth:

	Name of (mainstream School) 
	Names of any siblings attending the Project


	Home Address:



	Name of Mother / Main Carer:
	Name of Father / Main Carer:



	Daytime Phone No:

Mobile:
	Daytime Phone No:

Mobile:

	Emergency Contacts (if parent/carers listed above cannot be reached)


	Name:

Relationship to child:


	Phone Number:

	Name:

Relationship to child:
	Phone Number:

	Medical Details



	Doctor's Name:

Phone No:
	Doctor's Address:

	Do you consent to your child receiving medical/dental treatment in an 

Emergency situation?
                    Yes               No

	Is your child allergic to anything:   Yes          No               (if so please give details) 



	Please give details of anything your child cannot/does not eat:



	Is there any additional medical conditions/issues? (e.g. health problems, emotional or behavioural concerns, etc)  No

Yes 
if yes please tell us


	Further information


	
Can your child swim?  Yes 
No

	 Do you give permission for video or photographs to be taken of your child (for 
Publicity purposes only)? 

Yes       
       No


	Do you give permission for your child to use a computer and have access to the

 Internet?                Yes                                 No

	Name(s) of person(s) responsible for arrival and collection of young at the SOCOPA.


	I agree to my son/daughter participating in SOCOPA Summer Water Sports and Outdoor Activities. I understand that every care will be taken to ensure the health, safety and welfare of my child. 
I realize and accept that in the event of my child’s behaviour adversely affecting the safety of the activity or the enjoyment or participation of others, the organisers reserve the right to return my child home and prevent the child from continuing on the project.
I understand that SOCOPA cannot be held responsible for damage or loss to my child’s property whilst attending the Project, including mobile phones, wallets and other valuables. I agree that the above details are correct and up-to-date and that if any of the details change I will inform SOCOPA.Waxaan ogolaaday in wiilkayga/gabadheyda ay ka qeyb qaatan SOCOPA Summer Water Sports and Outdoor Activities. Waxaan fahan sanahay in ay dhalinyaradu heleyso daryeel buuxa oo ilaalinaya cafimaad kooda iy nabad galyadooda inta ay lajoogan SOCOPA iyo Leicester Outdoor Persuit centre. Waxaan garowsanahay oo aan aqbali doona hadii cunugeeygu layimaado dabaacad xumo iyo wax maql la’aan wax yeelaysa nabadgalyada iyo shaqada ilmuhu qabanayaan,Markaas waxeey SOCOPA xaq u yeelaneysaa in laga saaro cunugaas programka gurigiisana dib loogu celiyo. Waxaan fahan sanahay in aysan SOCOPA masuul ka aheyn hadii dhaawac ama lumis ku timaado alaabta qiimaha leh ee uu haysto cunugeygu ,sida Mobile iwm. Waxaana cadeynayaa in dhamaan xogta iyo macluumaadka kor ku qoran tahay mid sax ah.
Parent/Carer  Signature:     
Date:
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