
         
Young Leader Registration Form 

 
Member Record 
 
First names…………………………………………………………………………………………… 
 
Preferred to be called ……………………………………………………………………………… 
 
Surname……………………………………………………………………………………………... 
 
Date of Birth.................................................. 
 
Religion……………………………………………………………………………………………..... 
 
Home Address (including post code)…………………………………………………………….... 
 
……………………………………………………………………………………………………….... 
 
Home Phone………………………………………………………………………………………..... 
 
Young Leader’s Mobile Phone…………………………………………………….....................… 
 
E-Mail…………………………………………………………………………………………………. 
 
Emergency/Alternative Contact 
 
Name (please state relationship to child)...............................................................................  
 
Address................................................................................................................................... 
 
Phone Number………………………………………………………………………………….......... 
 
 
Medical conditions/Medication/Special Needs (e.g. Asthma)……………………………… 
 
…………………………………………………………………………………………………….. 
 
Allergies…………………………………………………………………………………………… 
 
School/Workplace………………………………………………………………………………… 
 
Group and section helping..................................................................................................... 
 
 
Please return to Miss Nicolette Smith at 30 Pinkneys Road, Maidenhead, SL6 5DH 


