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	Participant 1’s Name
	Last Name
	
	First Name
	



	Date of Birth
	
	Age
	
	Gender
	



	Pronouns
	



	Participant 2’s Name
	Last Name
	
	First Name
	



	Date of Birth
	
	Age
	
	Gender
	



	Pronouns
	


		

 Preferred Class Day and Time:         Wednesday 4pm – 5pm


	Email Address
	



	Responsible Parent/Guardian
	Name
	

	
	Mobile
	

	
	Work
	



	Any other relevant information we should know?
	



By signing this form, you agree and understand that you are responsible for a full term payment and that you agree to pay for the term upfront before the first lesson or provide bank/credit card details for a fortnightly direct debit arrangement. You understand that you are booked into this class for a full term, and that if you do not want to continue after your first class, you will contact PCYC in writing stating that you no longer want to continue the coding classes. Otherwise, your booking in confirmed for the rest of the term and payments must be made regardless of attendance.


	Parent Name:
	Signature:
	Date:

	…………………………………
	…………………………………
	…………………………………
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Policeand Community Youth Club




