
Playspace Registration
2009

Name: ______________________________________________________________________

Date of Birth: __________________________ Age during playscheme: ________________

Address: ____________________________________________________________________

Post Code: __________________________________________________

School attended:________________________________ Male or Female: ________________

Do you live in the Borough of Tamworth ____________YES/NO (please delete as appropriate)

Please give contact details for use during the playscheme
(mobile numbers may be given)

Name: ______________________________________________________________________

Relationship to child: __________________________________________________________

Address: ____________________________________________________________________

__________________________________________ Telephone Number : ________________

Name: ______________________________________________________________________

Relationship to child: __________________________________________________________

Address: ____________________________________________________________________

__________________________________________ Telephone Number: ________________

Details of child’s doctor and relevant medical history:

Name of family doctor: ________________________________________________________

Surgery address: ______________________________________________________________

Telephone Number: ____________________________________________________________

Does your child have any known medical conditions or allergies? ________________________

Does your child have any particular dietary requirements? ______________________________

Is your child currently taking any prescribed medication? ______________________________

Is there anything else you would like the playscheme staff to know? ______________________

Ethnicity (please tick appropriate box)

� White (British, Irish, Other White) � Asian (Indian, Pakistani, Bangladeshi other Asian)

� Black or Black British (Black Caribbean, Black African, other Black)

� Chinese, Japanese or other far east ethnic group

� Mixed � Other � Prefer not to say

All information will be managed in accordance with the Data Protection Act.
All details correct at the time of going to press. Tamworth Borough Council reserves the right to change the programme here
advertised. All bookings offered are subject to availability. Non-viable venues will not run, at full refund. All other refunds are
at the discretion of the Assistant Director (Partnerships and Community Development).
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Amended booking form for Two Gates venue
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Venues – All Juniors (Age 5 – 9) Full Day Care 10.00am to 4.00pm

First Second Office
Choice Choice Use Only

Woodlands

Two Gates

All Intermediate (Age 8 – 12) Full Day Care 9.00am to 3.00pm

First Second Office
Choice Choice Use Only

Woodhouse

Dates – Please note that no more than two weeks per child may be booked in the first instance

First Second Office
Choice Choice Use Only

Week 1 (27/7 – 31/7)

Week 2 (3/8 – 7/8)

Week 3 (10/8 – 14/8)

Week 4 (17/8 – 21/8)

Charge please tick relevant rate

Full Borough Resident Charge at £40.00 per child per week

Concession Rate at £25.00 per child per week (please enclose proof of benefits)

Non Borough Resident Rate at £55.00 per child per week

Non Borough Concession Rate at £30.00 per child per week
(please enclose proof of benefits)

Payment due for this booking alone: £ __________________________________

I enclose a cheque/postal order to the total value of: £ __________________________________

I would like this booking to be considered alongside those for (please name other child / children):
____________________________________________________________________________

which I have enclosed with this application

Please Tick against the following statements as appropriate

� I agree to photographs and / or video being taken of my child during PlaySPACE/SPORT or
� Please do not take photographs of or video my child

� I agree to my child’s name and address being kept on record for the purpose of sending
him / her information about the council’s other activities or

� Please do not send my child information through the post about other activities

Permission
The above named has my permission to take part in PlaySPACE/SPORT 2009
I agree that representatives of Tamworth Borough Council have my permission to authorise
emergency medical treatment (including anaesthetic) should the need arise in the judgement of the
medical authorities and in the event that my child’s designated emergency contact cannot be
reached. Also you have parental responsibility of the child.

Signed: ______________________________________________________________________

Name (printed):________________________________________________________________
Please include your title [e.g. Mrs.] and initials

Before posting your booking envelope please write Playspace 2009 and the name of your first choice Playspace in the top
left hand corner and check that you have included:
1. A fully completed registration form for each child
2. A cheque (made out to Tamworth Borough Council) or a postal order for the correct amount
3. Proof that you receive benefits, if applicable
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