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Parent/Guardian Name Address
Tel (Home)
Tel (Daytime)

Email Postcode

Emergency Contact Name Emergency Contact Tel

(CHIED SINAVE: AVENUE SR AT E ST VIERN C O S/l

Access to Leisure Pass Card Number

I do/do not give permission for my child’'s photograph to be used in publications produced by East Lothian Council,
Enjoy Leisure and the Scottish Government or in the local press. No photograph will be used or distributed for
commercial purposes.

| am the Parent/Legal Guardian of the above and consent to him/her taking part in the sessions indicated

Signature

TH: E=PA:R=TIEIIBAN: =TSI Childs Name:

Can the participant swim 25m?

Can the participant swim 50m?

Has the participant had a tetanus injection in the last five years?

Does the participant require additional support?
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Details:
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Does the participant suffer from any allergies?

Details:

Does the participant take any long-term medication? - -
Details:

Does the participant have a dlsablllty'? .- . .
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Details:

ok | [N T

Pay by cheque, payable to East Lothian Council or by Direct Debit by completing mandate overleaf EIaSt Lothian

Summer Activities, East Lothian Council, Sports Countryside and Leisure, Meadowmill Sports Council
Centre, Tranent, EH33 1LZ

For further information go to www.activeeastlot‘hian.co.uk. Full list of the activity timetable call 01620 820 123



