[image: ]ACTIVITY REGISTRATION FORM
Which activity types would you like to book for. You will be told what sessions you have been allocated before the holiday begins.
Children’s Play Activities Y/N __    Family Only Activities  Y/N   ___
Parent/carer name: _________________________________________________________
Address: _________________________________________Postcode________________________
Telephone number: _________________________________________________________
Email: ________________________________________________________________
Emergency contact number if parent not available: _________________________________
☐  [Required] I give permission for my child(ren) to attend Holiday Activities with Zest  
☐  [Required] I will not allow my children to attend if they show any symptoms of COVID-19 (dry cough, fever, loss of sense of taste and smell)
☐  [Required] I understand that if anyone who has been to a Holiday Activities activity is diagnosed with COVID-19, Zest may share details of others in attendance with COVID-19 test and trace
☐  [Optional] I give permission for photographs taken of my children at these activities to be used on the 
Zest social media and publicity materials.
Child’s details (add details of more children overleaf)
Child name: _______________________________________________________________
Date of birth: ___________________       Age_____________________________
Gender: ☐ Female ☐ Male ☐ Non-binary ☐ Other
Ethnicity: ☐White ☐ Asian or Asian British ☐ Black or Black British ☐ Other ☐ Mixed /multiple heritage
School attended: ________________________________ 	Free school meals?  Yes / No 	
School Bubble : ________________________________
SEND? Yes/No
Details of any special educational needs, medical needs, disabilities:
_________________________________________________________________________
Terms and Conditions
· Children 6 and under must be supervised by a responsible adult. Adults must Socially Distance while supervising
· If my Child(ren) misbehave a responsible adult must take them from the activity immediately/when called.
I have read and understood the above information. 

Signed:    _________________________________________   Date:  _________________

Child name: _______________________________________________________________
Date of birth: ___________________       Age_____________________________
Gender: ☐ Female ☐ Male ☐ Non-binary ☐ Other
Ethnicity: ☐White ☐ Asian or Asian British ☐ Black or Black British ☐ Other ☐ Mixed /multiple heritage
School attended: ________________________________ 	Free school meals?  Yes / No 	
School Bubble : ________________________________
SEND? Yes/No
Details of any special educational needs, medical needs, disabilities:
_________________________________________________________________________
_________________________________________________________________________
Child name: _______________________________________________________________
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School Bubble : ________________________________
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Details of any special educational needs, medical needs, disabilities:
_________________________________________________________________________
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[image: ]Full details of how the data you provide on this form can be requested. Zest will treat all personal data with the utmost confidentiality in full compliance with GDPR laws. 
Healthy Holidays is funded in part by Sheffield City Council’s People Keeping Well fund.
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