Confidential YPM Membership Form.

(Must be aged 7 -25 )
PLEASE WRITE IN CAPITAL LETTERS.
	FIRST NAME                                          SURNAME:                                           

	ADDRESS:                                                                                               

	POSTCODE:

	PARENTS TEL NO:                                      MOBILE NO:                                                                  

	E-MAIL:

	DATE OF BIRTH:                                                                                         

	GENDER                                                   Prefer not to say (circle)

	ALLERGIES/MEDICATION INFORMATION: PLEASE STATE

	

	


         

	DISABILITIES/ ADDITIONAL NEEDS, MEDICATION: PLEASE STATE


	PARENTS NAME/GAURDIAN

	

	EMERGENCY CONTACT NUMBERS:

	 1st choice Name & Number 

	 2nd choice Name & Number

	YOUR CHILD WILL RECEIVE MEDICAL ATTENTION IF NEEDED
I agree                                                 I disagree 

	SCHOOL ATTENDED:

	ETHNICITY:                                                                 prefer not to say (circle)                                               

	RELIGION                                                                     prefer not to say (circle)

	Data protection: the information you provide on this form will be used solely for dealing with you or your child as a member of YPM. 
YPM has a Data Privacy policy. Your Data is stored and used in accordance with this policy.

Data protection rules: you have the rights to: see any information we hold about you, this may be corrected if you feel at any time it is wrong. You may request your data is deleted and request your data is not used for certain purposes. Please contact YPM managers if you have any issues regarding this. 

	YPM from time to time takes photographic images/videos of activities and sessions. This means your child’s image would be used solely for promotion of YPM on our website, social media channels, newsletters, and press releases solely to publicise and advertise our charity. 
If you agree and consent to this, please sign below.

	Sign here for consent if your child is under 18

	Sign here if you are becoming a member and are over 18

	DATE OF APPLICATION:
	

	

	If you/the individuals listed above later wish to with draw consent or any data, please contact YPM 01354 650645

	SIGNED:………………………………….  DATED:………………………..


To be signed by parent or guardian if applicant is under 18

