
Date of application:    Brand new Customer:  

 
PERSONAL INFORMATION        Registered Charity No: 1058593 

Childs name 

Last name 

School attended  

Date of birth            

 

Medical information 

 

Address line 1 

Address line 2 

Postcode   

PRIMARY CONTACT 

Parent/ Guardian 

Relation to child 

Home phone 

Work Phone 

Mobile phone 

Email: 

 

 SUMMER TERM 

 

  AUTUMN TERM 

 

 SPRING TERM 

 

 

Membership £6.50 

T-shirt £6.50 

SIGNATURE 

Print name 
 

Terms & Conditions 

Please note that initial registration is required in person at 25 St Mary’s Rd, W5 2AF. Reception will input details and emergency  

numbers and issue your child’s membership card.  Online booking requires use of your child’s six digit membership number.  Refunds are only made for exceptional 
circumstances (e.g. medical note from hospital for broken bones) and are issued as a credit note which can be used when your child returns back to classes.   

Parking: Use your membership card as your parking permit, displayed on the dashboard. Parking is limited and membership does not guarantee available parking. 

      

   Sex:      Male   / Female  (Circle)  

   Nationality   

   Age   

      

      

      

      

      

      

      

      

      

               

      

      

      

      

 Class name  Day of class Time of class Cost 

      

      

      

    Total class cost  

Start date  Renewal date   £6.50 

Quantity  Size (T-Shirt)    

      

    TOTAL COST  

      

      

      

      

      

      

Additional contact in case of emergency 

Name 

Relation  

Home phone 

Work phone 

Mobile phone 

BOOKING INFORMATION 

ADDITIONAL INFORMATION 

How did you hear about us? 

I agree that my child’s photograph may be taken and used in promotional material publicise West London YMCA’s activities. 

Yes                     No 

I would like to make a voluntary donation to the charitable work of West London YMCA 

Book online and get 5% discount 

    

http://www.charity-commission.gov.uk/registeredcharities/showcharity.asp?remchar=&chyno=1058593


  Name: 

Address: Post code: 

Country   

CREDIT CARD DETAILS Card type: 

Expiration:   

BILLING TRASACTIONS Show: open Invoice………………Generate Statement 

Client: Date: 

Total: Paid: 

Balance: Due on: 

Invoice ? Invoice 

Pay: Edit: 

Delete:  

 Add …………….Cancel 

Group Name Description: 

Total: Paid: 

Balance: Due on: 

Invoice: Pay: 

Remove: This member does not belong to any groups. 

Sub Groups………..families? Description: 

Total: Paid: 

Balance: Due on: 

Invoice: Pay: 

Remove: This contact does not currently belong to any sub-

groups. 
--------------------------------------   

Packages?   

-------------------------------------- Schedule 

      Add …………….Cancel  As above but with out, 

1. This member does not belong to any groups. 2. This contact does not currently belong to any 

subgroups. 

------------------------------------ Check-in 

      Add …………….Cancel As above, 

----------------------------------- Assessment 

Add …………….Cancel As above, 

-----------------------------------  

Scheduled sessions 1. please select the start date: 

2. please select the end date: 3. Filter by resource: 

4. filter by Attendance: 5. Get Scheduled Classes 

Set checked as: Scheduled                          Attended 

                   No show                    Re scheduled / early cancel 

                   Late cancel Pay trainer. 

FOR OFFICE USE ONLY 


