
The Den Registration Form 

 

 
 

Child’s Name 
 

 
Date of Birth 

 

 

 
Dietary Requirements 

 

 
Allergies 

 

 
Medical Notes 

 

 

 

I have read and agree to the terms and conditions 

  

 

Signed …………………………………………….. 

  

 

 

Name ……………………………………………… Date…………………………….. 

  

  

  

  

 
 


