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NORTH DOWNS MOLES CLUB
REGISTRATION FORM

Child’s NamMe ...eeveeeeeeereeeceeeenne Child’s NamMe ...eeveveeeeeveeeeeeeenne
KNOWN @S: ceerreereecreeenneeeneeennee KNOWN AS: e vrerreecnrecnreennenes
Date of Birth ..eeveeevrveeeeecvrennneene Date of Birth ....eeeeveevvveereeccreecrneeenes

Contact Details:

Name & contact details of parent/guardian:

NAME: ittt seeesaennens Telephone Number ......oveveevenennennes .

Please give at least two emergency daytime telephone numbers:

PErson .ceecenercrerecenneenneesseseenns Telephone Number .......oeveveeveveerrnennnee
Person .o Telephone Number ......ivevecvececenennes
Person .t Telephone Number .....evvecvececenennes
Who will be collecting your child/children? ........coevenecnenenererereseeenenns

Has your child had any recent illnesses, operations or injuries?
Is your child allergic to any food or drink?

Is your child allergic to bee or insect stings?

Does your child take any regular medication?

Please provide any additional information you feel we may require

Requirements

Monday Tuesday Wednesday Thursday Friday

Closed

(one tick for each child please)



