
Registration Form 

First Name:  .........................................................    

Middle  Name: ..........................    Family Name:  ................................ 

Address:  ................................................................................................... 

City:  ..……………………………………...    Post Code: .................................... 

Email:  ………………...................................................................................... 

Telephone:  ..................................   Mobile:  …....................................... 

Date of Birth: …………………………………… 

Nationality:  ..…………………………………….................................................

Emergency contact name:  .................................................................

Telephone number/ email:  .................................................................................................... 

Date: ..................................... Signature:  ............................... 

Photo ID 

Proof of income required if the attendant is asylum seeker (PTO) 
 (Post Office recent receipts or Home Office letter proof of address) 

Please Tick Yes No 

Do you have any 
disabilities? 

Are you refugee?

Are you an asylum 
seeker? 

Have you ever been 
convicted of GBH? 

Are you ok with 
sharing class pictures 
on the Internet? 

Would you like to 
receive our news? 

Mr Mrs Miss Ms Other 

Office use 
Register N: Registerd at: LAZ ID 

Annual Registration Fee £18

Are you allowed to 
go near vulnerable 
people and children? 

Relation:  .............................

Artist Agayev
Highlight

Artist Agayev
Highlight
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