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Day ________________
  Time (from/to) ___________________     YEAR GROUPS_3 and 4_      School Venue___________ 
	First name
	Surname
	School Year
	Gender

(M/F)
	                                        Dates of sports club and any Disabilities/Special needs
	Medical Info. Emergency contact
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PLEASE KEEP YOUR REGISTER, AS WE NEED TO KEEP A RECORD OF ATTENDANCES TO REPORT BACK TO THE YOUTH SPORT TRUST.  PLEASE ENSURE YOU RETURN THE COMPLETED REGISTER TO:

Claire Moore , The Howard School , Howard School Sport Partnership, Derwent Way, Rainham Gillingham Kent ME8 OBX (Email: moorec@thehowardschool.co.uk Tel: 07725724393)  MANY THANKS FOR YOR SUPPORT
C4L club:


Max. no’s:





Teaching staff_____________________








