
Eddie Catz

Workshop Registration Form

Workshop Name
Workshop Time 
Workshop Date 

Workshop Location (tick one) specify Wimbledon, Putney, Newbury  

Full Name of Child

Child’s Date of Birth Age  

Full Name of Parents

Home Address

Telephone Mobile

Email Address

Medical Allergies

Food and Drink Allergies*

Anything else we should know

1)

2)

3)

Signature

Date

*In the case that Eddie Catz is providing a meal or snack as part of the workshop please be 
aware that we can provide gluten/wheat, dairy and egg free options. We aim to keep Eddie 
Catz a nut free environment.

 

 

In the event of a medical emergency incident/accident involving my child whilst my child is in the care of Eddie Catz, I 
understand that the staff will endeavor to contact me as soon as possible. Where this is not possible, or where time is of the 
essence, I give my consent & authority to the Eddie Catz staff to seek medical attention, advice or treatment for my child as 
appropriate. I consent for my child to have an adhesive dressing applied, if the First Aider feels it is required.

I understand that all records kept on my child are confidential and that I can view them at any time. I understand that my 
details will only be used for communication from Eddie Catz and will not be distributed to third parties.

I consent to my child being included in photographs and videos used to record activities and special occasions. I agree for 
these to be displayed within the Eddie Catz site and website and if requested by the press. I consent to my child joining in with 
face painting activities and being face painted.     

Please complete the answers to all the following questions and email the Registration Form and bring it with you on the day of 
the workshop. One form per child attending is required, even if the children are siblings . If you have filled one out for a recent 
course, for the safety of your child we ask you to fill one out again as information may change. Thank you!      

By completing this email and returning it to Eddie Catz I agree to the following:

Doctor’s Name
& Telephone Number

Emergency Contact Name 
& Mobile Telephone 
(other than parents)

 

 

 

 

 

 


