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BBYO

Shield House, Harmony Way, London NW4 2BZ
Telephone: 020 8202 6698 ∙ Email: bbyo@bbyo.org.uk ∙ Website: www.bbyo.org.uk

Back-2-BBYO
Please write clearly in black ink.  This information will be used in an emergency.

	Surname:
	Forenames:

	Date of Birth:
	Male / Female:

	Address:

                                                                               Post Code           

	Telephone number:
	Email:



In case of emergency contact

	
	Name
	Relationship 
	Work number
	Mobile number

	1
	
	
	
	

	2
	
	
	
	



Name, address and telephone number of family doctor

	Name:
	Tel No:

	Address:




Medical Information

	NHS Number:

	Date of last tetanus immunisation:

	Is your child allergic to any medication?  Yes/No (If Yes, please specify)



	Is your child taking any medication?   Yes/No (If Yes, please specify)



	Does your child have any food allergies?



	Are there any health/medical/social issues that your child has that you think would be important for us to know about? (e.g. Dyslexia, eating disorder, etc.)





Declaration

	I agree to my child receiving emergency medical treatment, including anaesthetic, as considered necessary by the medical authorities present.  I authorise the BBYO staff to sign, on my behalf, any written form of consent required if the delay to obtain my signature is considered inadvisable by the doctor or surgeon concerned.

	Name of Parent/Guardian (please print clearly):

Signature of Parent/Guardian:
	Date:
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BACK-2-BBYO BOOKING FORM

27th - 28th January 2012

PAYMENT:  £30 

Please complete the form (both sides) and send with cheque payable to BBYO to:

BACK-2-BBYO, Shield House, Harmony Way, London NW4 2BZ

Name ……………………………………………………………………….

Chapter: ……………………………….   School year …………….……..

Participants email ……………………………………………………..…… (please write clearly)

Parent email (receipt & event details will be sent to) …………………………….. (please write clearly) 


Rules for BACK-2-BBYO 2012

1. No alcohol or illegal substances
2. No gambling
3. No antisocial behaviour
4. No mobile phones in programmes
5. All programmes are compulsory

All participants must attend the whole event unless permission is given by the Office Staff.  Anyone found in breach of the rules of the event will be sent home at his/her own expense, at the discretion of the Youth Director and may face suspension from BBYO.


Agreement

I agree to my child attending BACK-2-BBYO 2012 and I understand that BBYO accepts responsibility for my child only when involved in organised activities.  I agree to accept financial responsibility for any damage caused wilfully or negligently by my child while attending BACK-2-BBYO 2012.

Parent/Guardian:  I have read and agree to the above terms

Signed: ………………………………… Print name: ……………………………… Date: …………………………

Participant:  I have read and agree to abide by the rules of BACK-2-BBYO 2012

Signed: ………………………………… Print name: ……………………………… Date: …………………………

All participants MUST BE paid up members of BBYO for 2011-12 to attend, if you are not a member please include £30 to cover membership fee.


*BBYO is committed to ensure that everyone is able to attend our events, should you require financial assistance please contact Tanya Seshold in the BBYO office 020 8202 6698 – all enquiries are dealt with in strict confidence.
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