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Young person’s name:

Emergency contact details of parent/carer:

Telephone: _ Email of parent/carer:

Consent: | give consent for the young person named above to take part in this activity.

Signature of parent/carer: _ Date: _

Young person's gender: [N NNEEENNNN < o v - NN

Do you normally do any sport or physical activity outside of PE lessons? . Yes . No

If ‘yes’, what activities did you do last week and on what days?

Which of the following best describes your ethnic group?

. White . Mixed . Asian . Black . Chinese or other ethnic group

i Do you have any long term iliness, health problem, or disability that limits your daily activities?

. Yes . No - Do not wish to state

Please give details of any medical conditions, asthma or allergies:

Address:

I o <cocle:

Please note all participants take part in SK8 House sessions at there own risk and with permissions
of a parent/guardian.

All participants are offered safety equipment such as helmet and wrist guards.

For further information please contact SK8 House on 07814 600111.
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