
Port St Mary Scripture Union Beach Mission

Registration Form 2011
 

PLEASE COMPLETE EVERY SECTION IN BLOCK CAPITALS

Surname First Name

  

Home Address 

 

 

 

 

 

Postcode 

 

 

 

Church Attended (if any) 
 

  

The information on this form is required for the purposes of administering the Mission, 

 It will not be included in any other SU Database, nor will it be passed to any third party.  It may, however, be used to send 

details of next year’s Beach Mission or by Mission Team Members to write to the children during the year.
 

I give permission for my child to receive information and a registration form 

for Beach Mission 2012 
 

 

I give permission for my child to receive 

Members (e.g. Christmas Card, information about special events etc.
 

 

My child has permission to go home at the end of activities, without being 

collected by an adult.   (Smartie parents are requested to inform a team member if 

their child will be collected by anyone other than a parent.

If you do not live locally but are on holiday while 

attending Beach Mission, please give your holiday 

address here. 

 

Please give details of any allergies, health problems, 

special needs etc. here. 

(continue overleaf if necessary) 
 

I have received programme information

 

Signature of Parent or Guardian …………………………………………………………………………

 

Name of Parent or Guardian (please print)………………………………………………………………

 

Email address: .............................................................................................................................
We may send occasional emails during the next year with Beach Mission news or information about events which your 

child might like to attend.  If you would like to receive these emails, please print your email address clearly
 

 

Return this form ASAP to: 

Port St Mary SU Beach Mission

Mallmore 

The Promenade 

Port St Mary 

ISLE OF MAN   IM9 5DE 

Port St Mary Scripture Union Beach Mission 

Registration Form 2011 

PLEASE COMPLETE EVERY SECTION IN BLOCK CAPITALS 

 

First Name Sex Age Date of Birth

   

Home Tel. No.  

Emergency Contact names and Tel Numbers

  

  

  

  

  

  

is required for the purposes of administering the Mission, and for the safety of your child.

will not be included in any other SU Database, nor will it be passed to any third party.  It may, however, be used to send 

Beach Mission or by Mission Team Members to write to the children during the year.

I give permission for my child to receive information and a registration form  

I give permission for my child to receive occasional mail from Beach Mission Team 

hristmas Card, information about special events etc.) 

My child has permission to go home at the end of activities, without being 

(Smartie parents are requested to inform a team member if 

their child will be collected by anyone other than a parent.) 

If you do not live locally but are on holiday while 

please give your holiday 

 

Please give details of any allergies, health problems,   

I have received programme information, and have read the leaflet entitled “Important i

dian …………………………………………………………………………

Name of Parent or Guardian (please print)………………………………………………………………

.............................................................................................................................
We may send occasional emails during the next year with Beach Mission news or information about events which your 

child might like to attend.  If you would like to receive these emails, please print your email address clearly

 

Port St Mary SU Beach Mission 

No Acknowledgement will be sent

your registration has been received

Blank copies of this form can be downloaded at

www.psmbm.org.uk, or can be requested by emailing 

psm@25a.me.uk or by phoning 01383 8604

(before 24
th

 July) or 07624 435153 (after 24

Date of Birth 

 

 

Emergency Contact names and Tel Numbers 

 

 

 

 

 

 

and for the safety of your child. 

will not be included in any other SU Database, nor will it be passed to any third party.  It may, however, be used to send 

Beach Mission or by Mission Team Members to write to the children during the year. 

 

Yes/No 

occasional mail from Beach Mission Team  

Yes/No 

(Smartie parents are requested to inform a team member if 

 

Yes/No 

Important information for Parents”. 

dian …………………………………………………………………………..................................... 

Name of Parent or Guardian (please print)………………………………………………………………................................ 

............................................................................................................................................. 
We may send occasional emails during the next year with Beach Mission news or information about events which your 

child might like to attend.  If you would like to receive these emails, please print your email address clearly. 

No Acknowledgement will be sent – please assume that 

your registration has been received. 

Blank copies of this form can be downloaded at 

or can be requested by emailing 

or by phoning 01383 860476  

July) or 07624 435153 (after 24
th

 July) 

 

W 


