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Please complete the following to register with us.  Regular newsletters and information are sent out to all of our members.  Remember 
to call us with any problems, concerns or issues you want to chat through with somebody.  

 
Please tell us as much or as little as you wish. Membership is free. 

If you are already a member could you please sign the form to indicate your wishes for the data 
protection section overleaf and inform us of any changes to your circumstances. Thank you! 

 
 

Are you already a member of Young at Heart?                     Yes                No       (please tick a box) 
 
 
Carer/Parent/Member Name _____________________________________________________________ 
    
 
Address:   _____________________________________________________________  
 
 

   _____________________________________________________________ 
 
 
    _____________________________________________________________ 
 
 
Post Code:   _____________________________________________________________ 
 
 
Telephone Number:  _____________________________________________________________ 
 
 
E-mail:    _____________________________________________________________ 
 
 
Name of Heart Child:  _____________________________________________________________ 
 
 
Their date of birth:  __________________________________                  BOY / GIRL 
 
 
How did you hear about YAH _____________________________________________________________ 
 
 
Have you any other children? Yes / No  (delete as applicable) 
 
 
Sibling’s names & ages:                    ______________________________________________________________ 
 
 
    ______________________________________________________________ 

Please return this form to:- 
42 Thetford Road, Great Barr, 

Birmingham. B42 2HY 
Tel: 0121 357 8200 

 E-mail: youngatheartsue@yahoo.co.uk 
Website: www.youngatheart.org.uk 

Registration/Update Form 
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Please provide details about your child’s condition and also any problems that the family may have in understanding and 
dealing with these.  Please include surgery and treatments already received, consultants seen and anything else you 
would like to share.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Data Protection Questions 
 
Many families find it helpful to meet up with others who have similar aged children, have gone through similar 
experiences, live in the same area etc… If you would like to put in touch with other families please tick the box. 
Leave BLANK if you do NOT want your details shared with other Group members. 
 
Young at Heart holds events and photographs are often taken to report on the web site, newsletter and so 
forth.  If you give permission for electronic and printed images of your child to be used by Young at Heart then 
please tick this box.  Leave BLANK if you do NOT wish to give permission. 

 
I would like to become a Member of Young at Heart and understand that I will be invited to AGM’s and have the right to 
vote at them.  
 
 
Signed......................................................................  
 
 
Print Name.................................................................. Date.............................  
 

Please remember to sign, as it allows us to comply with the data protection act. 
Return the form to the address on the front. Thank you. 
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