
 

  
1. Personal Details of parent/carer 

 

 
Name: 

   

 

 

 

 

 
(first) 

  
(last) 

  

 
Gender: 

Male       Female 

 D.O.B.: 
 
 Height:  Weight:  

 

 Address:       

 

 

   

Post Code: 

  

 Home Tel:  

 
Work 

Tel:  Mobile:   

 Fax:  E-Mail:     

 

 
Can we inform your Doctor that you are enrolled on the Carnegie 
Clubs programme? If yes please provide relevant details below. 

 
 

 
 

Yes  No   

 Name of 
Doctor:   

 

  
Address: 

  

 

 

 

Post 
Code: 

 

Tel: 

  

        

   
 

  

I give consent for Carnegie Weight Management to inform my Doctor that I am 

enrolled on the Carnegie Clubs programme:  (Please sign and date)  

Date……………………………………….. 

 

     

  
(Parent/Carer Name) 

  
(Parent/Carer Signature) 

  

 

 

 
            

Parent/carer Registration Form for Carnegie Club 
 

Carnegie Weight Management, The Grange, Headingley Campus, Leeds Metropolitan University, Leeds LS6 3QS 
Phone: +44 (0) 113 8125233   Mob: 07984 680620   Fax: +44 (0) 113 2836145  

Website: www.carnegieweightmanagement.com 

Please return to: Child Obesity Officer, Activity and Community Development, 
Calderdale Council, Spring Hall Mansion, Huddersfield Road, HX3 0AQ 
 


