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Youth RegistraƟon Form 
Consent to AƩend Youth Events 
Required* 

*Youth Name  

*Address  

*Town  

*Postcode  

*Date of birth  

   

Medical Details 

*Name of GP  

*Address of GP  

*Telephone  

   

Details of MedicaƟon 

Please provide details of any regular medicaƟon, medical problems (eg. Asthma, epilepsy, 
diabetes, allergies, dietary needs etc) which may affect regular acƟvity 

 
 

   

Contact Details 

*Name of Parent/s or Carer/s  
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Email Address of Parent/s or Carer/s (For 
youth updates only) 

 

*Contact Telephone Number  

AlternaƟve Contact Number  

 
Please circle Yes or No for each statement:  

*In an emergency and/or if I am uncontactable, I am willing for my 
son/daughter to receive doctor/hospital or dental treatment including 
anaestheƟc: 

 Yes/No 

*I agree that photos can be taken of my son/daughter that will be used 
for the purpose of Limitless Blackpool social media: 

Yes/No 

*I agree that videos can be taken of my son/daughter that will be used 
for the purpose of Limitless Blackpool social media: 

Yes/No 

*I agree that my son/daughter can be contacted by via messaging 
services in line with Gatehouse Church’s safeguarding policy: 

Yes/No 

   

ExpectaƟons for Young People 
Here are the guidelines for expectaƟons for young people and leaders when aƩending 
Limitless Blackpool.    

 We respect the leaders and young people. 

 We don’t fight or cause harm to others physically or emoƟonally or by using 
inappropriate language. 

 We listen to instrucƟons and respect them. 

 We put rubbish in the bins provided and respect the building. 

 We let each other know if there is an issue or if we need to leave early. 

 There is no smoking or vaping or alcohol use allowed on the premises or in the 
grounds. 
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 I understand that the youth events are drop-in sessions, and my son/daughter is free 
to aƩend the session or leave at any Ɵme during the alloƩed Ɵme. The young person 
must inform a leader if they are leaving, and they will not be able to re-enter unless by 
permission of a leader. 

 I give permission for my son/daughter to take part in Limitless acƟviƟes. I 

understand that while involved they will be under the supervision of the Youth Leader 
and the volunteers approved of by Gatehouse Church leadership and that, while the 
youth leadership will take reasonable care, they cannot necessarily be held responsible 
for any loss, damage or injury suffered by son/daughter or their possessions, during or as 
a result of the acƟvity. 

 By signing this form and as the Parent/Guardian, I understand that these are 

guidelines set by the team at Limitless Blackpool and if my son/daughter ignores these 
expectaƟons they can be excluded from the club for a period of Ɵme as decided by the 
Youth Leadership. This will be communicated to the parents/guardians. 

 Please email me with dates of opening and any important informaƟon. This will only 

be with regard to youth. 

 I give consent to Gatehouse to store my informaƟon on their database in line with 

GDPR and data protecƟon laws. 

 

Signed: ______________________________________________ (Parent/Guardian)  

 

Date: _____________ 

 

 

Please return form to: 

Kay Walker 
Gatehouse Church 
Waterloo Road 
Blackpool 
FY4 3AD 


