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PLEASE RETURN TO:


GRIFFIN PARK LEARNING ZONE


Brentford Football Club, Griffin Park Stadium,    Braemar Road, Brentford,


Middlesex, TW8 0NT





Tel: 020 8758 0523


Fax: 020 8568 9940


Email: chris.barrett@hounslow.gov.uk





Ethnicity (optional):


White British     	Black African                                	    Black Caribbean		Asian Bangladeshi	             Chinese      


White Irish         	Mixed White & Black African		   Asian Indian             	Mixed White & Asian	             Other          


White other        	Mixed White & Black Caribbean		   Asian Pakistani		Asian Other	        Mixed Other    


 











Parent/Guardian Name


(Capitals) _______________________________________________________


 


 


 


Signed: ____________________________________ Date: _______________





WEEK 1    				WEEK 2    				WEEK 3    


25th - 29th July				1st - 5th August				8th - 12th August





 


Address: 	__________________________________________________________________________


 


		_____________________________________ Postcode: ____________________________





I have read the information provided and agree to my child participating in the GPLZ activity.


I understand the GPLZ staff will take all reasonable care of my child and that the details above are correct





Photos:


Please tick this box if you DO NOT WANT your child’s


photo to be used in Learning Zone Promotion.		





After the session will your child be:          


Making own way	     


Collected by ________________________________


 





Medical Details:


 


Please give details of allergies, medications,     dietary requirements etc: 		


 


___________________________________________


 


___________________________________________


 


In the event of an emergency do you give permission for GPLZ to seek treatment?	   YES     NO 





Emergency Contact Details: ____________________


 


___________________________________________





Parent / Guardian Information:


 


First Name: ________________________________    Last Name: _________________________________


 


Relationship to Child:  _________________________________________________________


 


Contact Phone Numbers:


 


Home:	_________________________________     Work: ____________________________________


 


Mobile: 	__________________________________	Email: ____________________________________


 


 





 


Participant Details:			M/F _______


 


First Name:	_______________________________


 


Last Name:	_______________________________ 


 


Age:		__________		DOB:	   _________


 


School:	_______________________________





APPLICATION  FORM  - THE BUZZ








