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MEMBERSHIP FORMOffice
use

 
	

MEMBERS DETAILS  		 

	Child 1 Forename: _________________Surname: _____________________DOB ______________ 
 

Child 2 Forename: _________________	Surname: ____________________ DOB ______________
 

Child 3 Forename: _________________	Surname: ____________________ DOB ______________
 

Child 4 Forename: _________________	Surname: ____________________ DOB ______________
 

Child 5 Forename: _________________	Surname: ____________________ DOB ______________

Address including postcode: __________________________________________________________

Main Contact Name: __________________________________  
  
Main Contact Mobile Number: ____________________________________________________ 
 
Main Contact Landline Number: ___________________________________________________ 
 
Main Contact Email: ____________________________________________________________ 
  
Alternative Contact Name (if main contact cannot be reached): __________________________
  
Alternative Contact Telephone Number: __________________________________  


Does your child/children have any medical conditions or allergies?     Yes / No  
  
If yes, please give details:  __________________________________________________  
  
________________________________________________________________________  
  
Is there any other information that Tobin Youth Centre need to know in order to support your child/children’s participation? (E.g. special educational needs, disability).  If yes, please give details  
 
_________________________________________________________________________________
   
  ________________________________________________________________________  



PLEASE TURN OVER TO COMPLETE THIS FORM


*delete as appropriate

I do / do not consent* to the above named member/s being able to take part in activities arranged by Tobin Youth Centre and confirm that I am responsible for my child/children’s safety whilst travelling to and from the Youth Centre.    
I do / do not* consent to the details of the above named child/children being registered with Tobin Youth Centre and being held on the Membership Directory.    
I do / do not consent to receiving information on future activities, programmes and events provided by Tobin Youth Centre and their Partner Organisations via Text, Social Media and Email
I will / will not* allow photographs or video footage of the above named member/s to be used in Tobin Youth Centre’s publicity, including Tobin Youth Centre’s Facebook page.  

  
Parent/Guardian Name: ____________________________________  
  
Signature: _______________________________________________  
 
Date: _________________________  
 
YOUTH ACTIVITIES ¦FAMILY SUPPORT ACTIVITIES ¦ VENUE HIRE 
Tobin Youth Centre (Moortown) Ltd is a charitable company limited by guarantee, registered to Northern Ireland
Company Number NI612472 and a recognised NI Charity Number NIC103623.
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