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REQUEST FOR PLACE AT BYT WORKSHOP 215t March 2010

Name Age

Address Phone

Emergency contact name and phone number

Do you suffer from any allergies or medical conditions that we should know about?

Do you have any access needs or any areas in which you need support? (we will do everything we can to support young
people in a group setting)

Are you happy for us to take photogaphs which may later be used in SBC publicity? Please circle YES NO

Print name (parent/carer) Relationship to young person
Signature Date



mailto:Kirsty.Taylor@scotborders.gov.uk

