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North Yorkshire Youth
Membership Form
Youth Club Name_________________________________________
To run a safe, happy, and lively youth club, we need you to fill in the details below and return them so that we can keep them on file in case of an emergency. We will not share these details with other people, and they will be kept in a secure place in line with our policies. 
Membership details 
Young person’s name _________________________________________________________
Address____________________________________________________________________
Mobile number ________________________________Date of Birth ___________________
Gender Identity/Pronoun______________________________________________________
Ethnicity ___________________________________________________________________
Parent/Carer emergency contact details – who is contactable when the young person is attending youth club.
Name ______________________________________________________________________
Relationship to young person____________________ Contact number__________________
Address (if different to above) __________________________________________________
___________________________________________________________________________
Please use this space to give us information that you feel will support your young person in youth club (please continue on the reverse if you need to). For example, do they have any medical conditions, allergies, neurodiversity, or additional needs? Do they have any helpful coping strategies? ____________________________________________________________
___________________________________________________________________________
By completing this form, I consent to the above-named member being able to take part in activities within youth club. I acknowledge that I (parent/carer) am responsible for the young person’s safety whilst travelling to and from the club/project.
Tick to agree               I consent to photos and videos being taken of the above-named member during activities. To be used by NYY for promotional purposes. 
Signature ____________________________________ Date __________________________
Parent/Carer’s name __________________________________________________________

Thank you - Please return your completed form to youth club on your next visit


‘To help children and young people realise their full potential by enhancing and improving our range of learning and development opportunities’.
.
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Youth development at North Yorkshire Youth




