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CHANGE OF PERSONAL DETAILS 

           

Please complete the form in BLOCK CAPITALS using BLUE INK. 

 
Childs Details 

Forenames: Middle Name: 

Surname: Male / Female: 

Address: 

 City / Town: 

Postcode: Home Telephone: 

Date of Birth: Age: 
 
 
 

Parent / Guardian Details 

First Name: Surname: 

Address (if Different): 

 

City / Town: Postcode: 

Mobile Tel Number: Home Telephone: 

Email Address: 
 
 
 

Declaration 

I declare that the information given on this application form is accurate and to the best of my 
knowledge.   

Signature of Parent / Guardian: 
 
 
 
 

Date: 

 


