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Membership	form	
	
Aspatria	Dreamscheme	is	primarily	a	members	only	Youth	Project.		It	is	FREE	to	join	and	members	get	priority	when	
we	are	 running	 trips	and	activities.	 	We	do	allow	non-members	 to	access	our	open	sessions	however	 the	 trips	and	
activities	will	be	for	members	only.	 	Each	session	costs	£1	(this	is	£1	per	family	e.g.	young	person	+	sister/brother	=	
£1).	 	 However,	 a	 	 membership	 form	 should	 be	 filled	 in	 for	 each	 young	 person.	 IT	 IS	 IMPORTANT	 FOR	 YOU	 TO	
UNDERSTAND	THAT	YOUR	INFORMATION	IS	FOR	DREAMSCHEME	USE	ONLY	AND	WILL	NOT	BE	SHARED	OR	PASSED	
ON	TO	ANY	OTHER	AGENCY.		
	

DETAILS	OF	YOUNG	PERSON	

NAME:		(Full	Name)																																																																					DATE	OF	BIRTH						

………………………………………………………………																															….………………………………….	AGE:	….……….….	

ADDRESS:	

…………………………………………………………………….…………………….	

……………………………………………………………………….………………….	

…………………………………….				POSTCODE:	……………..………………	

EMERGENTCY	CONTACT			(Parent/guardian)		

NAME:	(Full	Name)																																																														TELEPHONE	NUMER:	

…………………………………………………………………….																…………………………………………………………………..	

RELATIONSHIP	TO	YOUNG	PERSON:																																EMAIL	ADRESS:	

…………………………………………………………………																				………………………………………………………………………	

DOES	THE	YOUNG	PERSON	HAVE	ANY	ALLERGIES,	MEDICAL	CONDITIONS	OR	USE	ANY	MEDICATION	THAT	WE	SHOULD	
BE	AWARE	OF?			YES/NO		

(DELETE	AS	APPROPRIATE)	

IF	YES	PLESE	PROVIDE	DETAILS:	

………………………………………………………………………………………………………………………………………………..……………………………………		

…………………………………………………………………………………………………………………………………………………………………………..…………		
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…………………………………………………………………………………………………………………………………………………………………………………..…		

	

	

PARENTAL	CONSENT	

I……………………………………………………………………………………………….	(Parent/Guardian)	

Give	consent	for……………………………………………………………………..	(Young	person)	

To	attend	the	Dreamscheme	sessions	and	to	also	take	part	in	trips	and	activities.		

I	agree/do	NOT	agree	(delete	as	appropriate)	to	photos	or	video	recordings	being	taken	of	the	above	young	person	for	
the	Dreamscheme	album	and	publicity	i.e.	Dreamscheme’s	photo	gallery/Facebook/website		

	

……………………………………………….																																																																			…………………………………………………	

Signature	(parent	or	guardian)																																																																																																																	Date	

BEHAVIOUR	AGREEMENT	

I	……………………………………………………………………	(Young	person)	Agree	to…	

1. RESPECT	YOURSELF:	 I	agree	to	respect	myself	and	tell	someone	if	 I	 feel	bullied	or	unhappy	with	anything	that	
happens	at	any	Dreamscheme	session.	

2. RESPECT	OTHERS:	 I	also	agree	to	respect	others	members	of	the	Dreamscheme	and	ensure	that	my	behaviour	
does	not	have	a	negative	effect	on	other	young	people	and	staff	involved	within	the	project.	

3. RESPECT	 THE	 CLUB/PROPERTY:	 	 I	 also	 agree	 to	 respect	 the	 Dreamscheme’s	 property	 and	 ensure	 that	 the	
building	and	its	contents	are	not	damaged	or	destroyed	whilst	in	use	by	myself	or	any	other	young	person.	

I	understand	that	the	Dreamscheme	membership	can	be	cancelled	upon	the	breaking	of	these	rules.	

	
……………………………………………………..																																																						……………………………………………………..	
Signature																																																																																																					Date	
	

TEXT	Messaging	System	

We	 have	 a	 new	 texting	 system	were	we	 are	 able	 to	 collect	 all	 contact	 numbers	 in	 one	 place	 and	 send	 alerts	 when	
summer	actives	and	trips	are	happening	and	emergencies.	This	 information	will	only	be	available	to	members	of	staff	
and	for	Dreamscheme	use	ONLY.			

If	you	would	like	to	be	part	of	this	and	allow	us	to	contact	you	via	text	message	please	provide	the	following	information	

	

Parents/Guardian	mobile:	…………………………………………																								Young	Person	mobile…………………………………………	


