ALLSEBERTZ

Youth Club
Supporting Young Autistic People

Full Name:

Date of Birth:

AdAresSsS: oo

Telephone NUMDET: ... e e et
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Emergency Contact Details and Parents or Carers Names:
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Please tick if applicable:

Autism Spectrum Disorder/Condition

Asperger's Syndrome

High Functioning Autism

Attention Deficit Hyperactivity Disorder

Epilepsy

Asthma

Diabetes

Sensitivity to pain: High Medium Low
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| agree to abide by the rules of the club and to respect
all members volunteer workers and the resources of the
club. If | do not then | will be asked to leave and my
membership cancelled.

Signed: ... Date: ...ccooviiiiiiiiieee

If under 18, please ask your parent, carer or guardian to sign acknowledging the above.

Signed: ... e D AT
Allsortz Youth Club 25 MeadowWay, Stafford, ST174NT
Allsortzyouthclub@yahoo .com Tel:07922149562

Chairperson: J Sadler Secretary: E Walters Treasurer: J Laight




