
 

 

    

 

  

Registration Form – Under 18s 

 

Statement: The information you provide on this form will be used solely for the purposes of your children attending 

classes and any associated workshops/shows at The Oak Circus Centre and will be stored securely. It will only be 

shared with the tutors and any other staff member who will need this information.  

 

Name of Child____________________________________   Date of Birth___________________ Age __________ 

Emergency contact 1: Name____________________________   Tel No. ___________________________________ 

Emergency contact 2: Name____________________________   Tel No. ___________________________________ 

 

Please delete as appropriate:  

1. I/we agree to my child(ren) being photographed for media or group purposes    YES / NO 

Please note that where permission is not granted The Oak Circus Centre does not accept liability for any photos  

that may be taken and used by members of the public who attend classes.  

 

2. I/we give consent to emergency first aid if required     YES /  NO 

3. If your child has any medical, disability, developmental matters or anything else that the tutors should be 

aware of, please provide details below - or you may send these details in a sealed envelope if you wish. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

4. Disclaimer 

Any person who participates in the classes and workshops provided by The Oak Circus Centre shall do so at his/her 

own risk. He/she shall assume all risk involved, including but not limited to all loss or stolen property, cost, claim, 

injury, damage or liability sustained while participating. By signing below, you are agreeing to the above. 

 

5. Child Protection Information Sharing 

In signing this form, the parent/legal guardian of the child named above consents to The Oak Circus Centre sharing 

information with the relevant authorities if we have concerns about the welfare of their child/children, and are 

aware that The Oak Circus Centre does not have to seek consent if there are serious concerns about harm or likely 

harm to their child/children. A copy of our Child Protection Policy is on display on the main noticeboard in the 

Centre, and copies are available on request. 

 

 

Parent/Guardian’s name: _______________________________________________________________________ 

Signature: ______________________________________________    Date: _______________________________ 


