
 

          
 

   KIDS’ CLUBS MEMBERSHIP FORM 
 
 
 
 

 

★​YOUR CHILD : 
 
Surname : …………………………………………  Name : ……………………………… 

Birth date : ………/………/……….                       Age : ……………………………….. 

Badge number : …………………………. 

Does your child have allergies  ?            YES �         NO𛲣 

If yes, which ones ? (food, dermatological, reactive…)  

…………………………………………………………………………………………………

…………………………………………………………………………………………………. 

 

Would you like to share with us other information about your child to allow the 

adaptation of psychomotor, sports and manual activities ? (sun exposure, special 

diet, chronic disease, motor or mental disability…) 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

……………………………………………………………………………………… 

 

 

★​ LEGAL REPRESENTATIVE : 
 

Surname : ………………………………     Name : ………………………………………. 

Relationship : ……………………….          Phone number : ……………………….….. 

Emergency contact number: …………………………………………………………….… 

Location : …………………………              Badge number : ………………………….. 

                 Holidaymaker �            Resident �               Stay with � 
 
Arrival : ……………………                           Departure : …………………………….. 



 
★​KIDS’ CLUB OUTING 

 
I allow my child to leave ALONE once the activities are completed :  YES�   NO� 
 
Who are the people, other than you, allowed to pick up your child ? 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
 
 
 
 
 
➢​ PARENTAL CONSENT  :  

 
●​ I declare that I have read the rules of operation of the Kids’ Clubs available on 

site and accept the terms. 

●​ I authorize the Kids’ Clubs Manager to make all decisions regarding 

emergency care for my child. If necessary, the person in charge of the Kids’ 

Clubs will inform me immediately at the telephone number indicated above. 

●​ I certify that my child does not have any contraindications to the activities 

offered by the Kids’ Clubs and that he is covered by a civil liability insurance. 

●​ I hereby declare the accuracy of the above information. 

 

 

                                                               

 

  Done at CHM Montalivet, the ….. /…… /…… 

                                                        Signature:  

 
 

 

The purpose of the personal data about you collected in this registration form is the appropriate tracking of your children when 

they are in the Children’s Clubs. They are only intended for the campsite operator, responsible for the treatment and will be kept 

for 6 months. They can only be communicated to medical staff in case of an emergency related to the health of your child. You 

can exercise your right to access, modify and delete your personal data by writing to the following address: 

dpo@vacanceselect.fr 


