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Fairplay




	Member’s First Name: 
	Goes by / Known as
	Male

	Female 

	Other
	Prefer not 

to say

	Member’s Last Name: 
	
	
	
	
	

	Date of birth  
	
	    Preferred
     pronoun
	He / She / Them

	Parent /

Carer 1

Ms / Mrs / Mr
Miss
	First Name:   


	Parent /

Carer 2

Ms / Mrs / Mr/
Miss
	First Name:   



	
	Last Name:   

	
	Last Name:  


	Relation to 

Child / YP

	
	Relation to 

Child / YP

	

	
	Home Contact:


	
	Home Contact:

	
	Mobile Contact:


	
	Mobile Contact:



	I agree to Fairplay holding my contact 
information in case of emergency
	(Signed)
	I agree to Fairplay holding my contact 
information in case of emergency
	(Signed)

	Member’s Address & Postcode

	Ethnic origin e.g. White British / Asian / Black African etc


	
	I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference.


Tick box for Gift Aid

	Email  

(will be used to send invoices and booking forms/planners)
	

	Social Worker Details: (if have one)

	Name:
	

	Contact Number:
	

	Email Address:
	

	What are the particular additional needs/disabilities of your child / young person, including medical needs? 
(e.g. Autism, ADHD, Asthma, Epilepsy, Hay fever)


	Please list any regular medication your child / young person is taking, even when not attending Fairplay.



	Has your child / young person ever displayed any behaviour that would have an impact on the safety of others? 


	What are your child’s / young person’s likes/dislikes e.g. painting, sticking, etc?

	Likes

	Dislikes


	Does your child/young person have any fears or anxieties, and if so, how do you as a parent/carer manage this?



	Please list any relevant information about feeding, dressing, toileting, mobility etc.



	Method of communication e.g. speech, Makaton?


	Does your child / young person have any allergies to food, drink, nuts or any medication e.g. painkillers?


	Food preferences (e.g. vegetarian, special diet)

	Name of child / young person’s School / College 

	Is your child / young person up to date with immunisations, including Tetanus?

	Please give two alternative contact numbers in case of emergency

	1
	Name  
	Contact tel no 1



	
	Relationship to child / young person
 
	Contact tel no 2  

	
	I agree to Fairplay holding my contact information in case of emergency
	(Signed)

	2
	Name   
	Contact tel no 1   

	
	Relationship to child / young person

	Contact tel no 2



	
	I agree to Fairplay holding my contact information in case of emergency
	(Signed)

	GP name  
	Surgery tel no  

	Surgery address


	It is important that you give full and accurate information on this form in case of an emergency.

	I do /  do not give permission for photographs to be taken and to be used on Social Media & Website (delete as appropriate)
	Fairplay would like to keep you updated about the work and support we are giving.

By ticking each box you are permitting Fairplay to send you information about news, fundraising opportunities, events and information about volunteering.

	I do /  do not give permission for details to be shared with potential funders and/or other professionals (delete as appropriate)
	

	I do /  do not give permission for any emergency medical treatment to be given in 
the future (delete as appropriate)
	

	I do /  do not  give permission for Fairplay staff to take my child / young person on outings, outside of 
the Fairplay Centre (delete as appropriate)
	

	I do / do not give permission for my child / young person to have face paints applied, and I understand
 face paint can occasionally cause an allergic reaction (delete as appropriate)
	
Email
	
Post

	I do / do not give permission for a member of staff to apply sun cream to my child / young person, 
which I will provide myself as I am aware of potential allergies (delete as appropriate)
	Phone
	
SMS

	By signing this form, I have read, understood and agree to abide by Fairplay’s attached terms and conditions

(including the cancellation policy)

	Signed 

Parent / Carer
	Date


Membership Form for Fairplay


April 2025 to March 2026











Please complete both sides and return to Fairplay, Alexandra Road West, Chesterfield S40 1NP

Membership is £27 pro rata per family per year, this will be invoiced to you. 

Fairplay is a Registered Charity No. 1128629 working in North Derbyshire to improve opportunities for children and young people with disabilities 

and their families.  Fairplay is a company limited by guarantee registered in England & Wales No. 06826731


