
                 
 

 
The Pets Club allows young people from 6 to 11 years of age to take an active role in helping to 
stop cruelty to animals and grow & develop as a caring, loving person. Its membership open to all 
children, disregarding they own a pet or not. 
 
The Pets Club starts on the 4th March 2010. 
When  -  5.30 – 6.30 pm. on Thursdays (during School Term time) 
Where -  St. Edmunds Parish Church Hall (small hall), Larkswood Road, South Chingford 
(Chingford Mount), London E4 9DS. 

On Health and Safety grounds this is not a suitable environment for children requiring 
special supervision, suffering from asthma and known allergies to the animals.  

Please Note: For Insurance purposes, it is a mandatory requirement for all Pets Club members to 
be assisted by parent/carer when own pets are brought for the activity session.   

As a member of the Pets Club you will be entitled to:  

• To interact with pets in various activities, including feeding, grooming, playing, interactive 
book reading, pet training, toy making. 

• To introduce own pets to the club members. 
• To meet famous people and their pets. 
• To take part in various competitions organised by magazines, TV, after school clubs 

network, animal welfare organisations.  
• To make own presentations, short films, greeting cards, stationery with favourite pets. 
• Free copies of informational magazines, leaflets, brochures, etc. about animal life and care.   
• Make regular visits to the animal shelters and rescue centres. 
• To represent club in fundraising events and presentations. 
• The opportunity to progress to a Volunteer Activity Assistant at the age of 12 years.  

To join the Pets Club, just complete this form, enclose a cheque for £5.00 as annual membership 
subscription for 2010, made payable to Doctor Pet Ltd.  
 
Other payment options:  

a) Cash , 
b) Online through PayPal to -  donations@doctorpet.org.uk. 

 
 
Membership of the Pets Club is at the discretion of the Doctor Pet Ltd., whose decision is final. 
 



 
 

Title . . . . . . .   First Name . . . . . . . . . . . . . . . . .   Surname . . . . . . . . . . . . . . . . . . . . . . .  
 
Address   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Post Code . . . . . . . . . . . . . . .  
 
Date of Birth . . . . . . . . . . . . . . . . . . . . . . . . . . .       School Year: . . . . . . . . . . . . . . . . . . 
 
Please list any allergies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
or special medical 
requirements              . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
I own a pet:   Yes    No    (please circle) 
 
I can bring my own pet to the club activities:   Yes       No      (please circle ) 
 
Name of Parent/Carer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Email Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Telephone Numbers:  Home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
                                      Mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
                                      Work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Alternative Contact . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



Parent/ Carer Permissions: 

I give permission for photographs and videos taken for publicity and marketing 
purposes of the club to be used on the printed and digital media, including Doctor 
Pet website: 

                              Yes        No        (please circle the answer) 

 

In the case of an accident or illness I give permission for my son/daughter to 
receive medical attention : 

                              Yes       No        (please circle the answer) 

My son/daughter will: (Please indicate) 

(a) Be picked up after the club by  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(b) Is allowed to make their own way home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

I give permission to my son/daughter to bring a family pet to the club activities 
(when is convenient for the family) with parent/ carer/ family member’s (16+) full 
responsibility and supervision of the pet at activity time: 

                              Yes      No        (please circle the answer) 

 
Parent/ Carer Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Parent/ Carer Name (please print) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Failure to return this form completed will mean that your son/daughter will be 
unable to attend Pets Club activities.  

 
 

  
Check List                                                                                                   Please Tick 
 
I enclose a cheque for £5.00 payable to "Doctor Pet Ltd."                            [    ] 
 
I’m  will make a payment of £5.00 by cash                                                       [    ] 
 
Online through PayPal                                                                                       [    ] 
  


	                  
	 

