Lisburn Racquets Club

Child Care Record

Childs Name​​​​​​​​​​​​_________________________________

Address_________________________________________________________________

Home Phone No______________________________

Name of person to contact in Emergency________________________________________

Emergency Contact No._____________________________________________________​

Are there any medical illnesses, injuries, allergies etc. that we should be aware of: YES/NO

If YES please outline________________________________________________________

__________________________________________________________________________

Doctor’s Name & Address_____________________________________________________

Phone No___________________________________

Signed Parent/Guardian________________________________Date___________________

