JOIN THE CLAW CLUB

New Claw Club Member!

Child’s First Name:



Surname:

Date of Birth:

Address:

City:





Postcode:

Parent/Guardian Consent Declaration

I the undersigned, being the legal parent/guardian of the above named child agree to 

(a) My child being involved in monthly Claw Club sessions, including events which may take place outside National Museums Liverpool’s premises.

(b) Consent to my child receiving emergency medical treatment, if required, whilst in the care of staff. I understand that I must inform NML if my child is unwell or receiving medication and agree to the child’s temporary exclusion where appropriate.

(c) Be available or ensure that the person to be contacted in case of an emergency is available, either at the address given below or at the telephone number given below.

(d) Ensure that arrangements exist and are made known to NML if changed from the details below

(e) I am aware that there is no accident insurance available to cover any injury by my child while undertaking these activities.

(f) NML will securely hold your child’s details on their database to mail the quarterly newsletter and invitations to family friendly exhibitions or events. NML will not disclose details to any third parties.

(g) Claw Club sessions may be photographed or recorded on videotape for NML’s use in promotional materials.

Signature of Parent/Guardian




Date
Parent/Guardian Mobile Number:

In case of an emergency

Name of Emergency Contact:

Emergency Contact Number:

Address:

City:








Postcode:


Post your completed form to:

Claw Club

Bug House

World Museum Liverpool

William Brown Street
Liverpool

L3 8EN
Medical conditions/Allergies


Please give details of any medical conditions or allergies your child has:








