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	Amazing Futures

Peer Support Project 
Registration Form
 All information given will be treated as strictly  

                 Confidential



	
	
	

	Name of young person 
	
	Date of Birth
	

	Address

Post code
	

	Telephone
	
	Age
	

	Email address
	

	

	Do you have any physical or mental health conditions or allergies which may affect you during the sessions?  Or is there anything else important we need to know about you?
□ Yes    □ No

If yes, please provide details.  Please continue on a separate sheet if necessary.



	In case of a medical emergency please provide details of your GP:
Name:

Address:



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Telephone number:
	
	
	

	
	
	

	Next of kin / emergency contact details:
Name:

Relationship to you e.g. Parent / Carer:

Address:

Contact telephone number:  



	What’s the best way for us to communicate with you in the future?

□ Post               □ Email          □ Telephone          □ Text

	

	
	

	


Date filled in: …………………………………………….
Signature: ……………………………………….

(Or type name if sending back by email)

Please return the completed form to:

Sue@amazebrighton.org.uk or you can post it in a FREEPOST (no stamp needed) envelope to:

Sue Winter

Amaze

FREEPOST SEA 14216

Brighton BN1 3ZZ

If you want to ask any questions about this form or you would like more information about the Amazing Futures – Peer Support Project, please call Sue on: 07483 111648 

Sue works part-time for Amaze, so please leave a message if you can’t get through and she will get back to you as soon as possible.
