
 

 
Event Registration Form UNDER 16 

 

Please note: Parents/Guardians of children under nine should complete this form on behalf of their 
child. Children 10 or over can complete the form on their own, although help can be given if needed, 
and parental consent is still required prior to participation.  
 

 

Participant 
Name: 

 
 

Date of 
Birth: 

 

Gender: Male  Female  Other  Prefer not to say   

Address & 
postcode 

 
 
 

Contact no:  Email:  

Emergency 
Contact name & 
Relationship to 
you. 

 
 

Emergency 
contact 
number 

 

How did you hear about this event?  
 

 
Please list any medical conditions 

 
 
 

 
 
How many hours in the past week did you spend doing physical activity outside school? This may 
include sport, walking, cycling, swimming, or active playing but not Physical Activity Classes 

 

0 ⃝ 1 ⃝ 2 ⃝ 3 ⃝ 4 ⃝ 5 ⃝  6 ⃝ 7 ⃝ 
 
Do you have any previous experience of riding a skateboard before?  
Yes    No     If yes, please specify:  ___________________________________________________ 
 

If yes how many hours have you used your skateboard in the past week ? 
 

0 ⃝ 1 ⃝ 2 ⃝ 3 ⃝ 4 ⃝ 5 ⃝  6 ⃝ 7 ⃝ 
  
 
 
 

 Please tick to confirm that you give consent for photographs/films of your child participating 
in this event to be used by Brighton & Hove City Council for any media, publicity, 
publications, or advertising. 

 
 
 

 Please tick to confirm that you give consent for the Sports Development Team to keep you 
updated on local sport and physical activity opportunities.   

 
 
 
 

 



 

Please read before signing below:  
 
During this Event your child will be undertaking physical activity that may increase his/her 
breathing or heart rate. Please sign below to confirm that you will inform the activity leader of any 
health conditions they may have which limit or prevent their ability to safely participate in this 
activity, and of the location of any relevant emergency medication (eg Inhaler or Epi-pen) they 
might need. You consent for your child to take part in the Event under the supervision and 
instruction of Brighton & Hove City Council entirely at your own risk. 
 

Disclaimer:  
 

 

 

 

 

 

 

 By signing this form, the signatory expressly agrees and declares that he/she has 
voluntarily accepted all the matters, including all the risks, responsibilities and 
obligations, to which it refers. 

 
Using & sharing personal information: 
Your child’s personal information will be held securely in both paper and electronic formats and 
processed in accordance with the Data Protection Act 1998 by Brighton & Hove City Council (‘the 
Council’). It will be used only for the following purposes: During the activity session by the staff 
member to evaluate your child’s ability to participate; and on a statistical basis, for evaluation, 
monitoring and funding purposes. I understand that I may withdraw my consent to the Council to 
process my child’s personal data at any time and should notify the Council in writing if I wish to 
withdraw my consent.  
 
Your signature:             Date:   
 
 
Full Name:      Your signature:       Date:                   
 
Thank you for completing this form, please return the completed form back to the person who 
gave it to you. 
 


