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We would be grateful if you could please complete the details below & sign the 
agreement overleaf.
A: Personal Details 
Male             Female          Other	    Date of Birth: ____________________Age: _______

Full Name: _________________________________________________________________________
Address: ___________________________________________________________________________
_______________________________________________________Post Code____________________
Phone: ____________________________________

B: Parent/ Guardian Details
Parent/Guardian: ___________________________________Phone: ________________________
Name of emergency contact 1: ______________________________Phone: _________________
Relationship___________________________________
Name of emergency contact 2: ______________________________Phone: _________________
Relationship___________________________________

C: Medical details
I can confirm that my child is physically fit and healthy to participate in Circus activities.         Please tick
Please note any past or present physical injuries that we need to know about.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please state any medical conditions that coaches may need to be aware of:
E.g. Anaphylaxis, asthma, heart conditions.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



I, the minor’s parent and /or guardian_______________________________________________
Understand the nature of Soul Circus activities and the child’s experience and capabilities and believe the child to be, in good health, and in proper physical condition to participate in such activity. I discharge Soul Circus, staff owners, facility, and equipment owners and other related parties and hereby covenant not to sue and agree to indemnify and hold harmless each of the staff from all liability claims, demands , losses or damages on the child’s account caused or alleged to be caused in whole or in part by the negligence of the staff or otherwise, including rescue operation and further agree that if, despite this release, on the child’s behalf makes a claim against any of the named above, I will indemnify, and hold harmless each of the stuff members from any litigation, attorney fees loss liability damage, or cost that may incur as the result of such any claim.

AUTHORIZATION OF MEDICAL CARE-In case of injury or illness during participation, I authorize and desire medical care for my child at the discretion of the first aid officer or attending physician, I accept responsibility for all associated expenses.
By signing this document, I acknowledge that if anyone is hurt or property is damaged during my child’s participation in this activity, I may be found, by the court of law, to have waived my right to, maintain a lawsuit against Soul Circus on the basis of any claim from which I have released them herein. I have had sufficient opportunity to read and fully understand this entire document and I agree to be legally bound by its terms.

Agreement to terms
I HAVE READ AND AGREE TO TERMS

Printed name of Parent / Guardian__________________________________________________

Signature: ______________________________________Date: _______________________
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