
D E C L A R AT I O N

Please bring everything that your child needs for a happy and enjoyable visit and  
that all equipment, clothes and comforters are labelled with your child’s name.

In the event of a fire evacuation, children will be taken to the nearest assembly point.

I confirm I have read all information on this form and that the details on this form are correct.

S I G N E D : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   D AT E :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please return scanned/clearly photographed forms to the Membership team at membership@sohohouse.com

C H I L D  A P P L I C A N T

NAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DATE  OF  B IRTH  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

F IRST  LANGUAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLEASE SPECIFY ANY ALLERGIES, SPECIAL NEEDS, PHYSICAL OR LEARNING DISABILITIES: 

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

AT TA C H

PA S S P O R T

P H O T O

H E R E

PA R E N T  /  G U A R D I A N  D E TA I L S

NAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

HOME  ADDRESS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

M OBILE  NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

EMAIL  ADDRESS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I hereby apply for child membership to Soho Farmhouse. If accepted I agree to be bound by 
the rules concerning child membership. Please note that all sections must be completed in 
order for the form to be processed. Please note that Child Membership expires upon turning 
18 years of age and does not automatically transfer in to an Under 27 membership. Child 
Members will be required to follow the standard Soho House application process should  
they wish to become an U27 adult member 

Please select a membership type:

L O C A L  H O U S E  C H I L D  M E M B E R S H I P  £ 5 0 0
Local House Child Membership entitles the named child to visit Soho Farmhouse under the 
supervision of their parent member. Membership grants your child access to Teeny Barn, Teeny 
Camp and the swimming pool. Teeny Barn and Camp hours are 09:00-17:00 daily. Children can 
be dropped-off for 2 hours per day (subject to availability). Child swimming hours are Monday 
to Friday, 9.30am to 11.30am and 3.30pm to 6.00pm. There is no child swimming permitted at 
the weekends unless they are a cabin resident.

E V E R Y  H O U S E  C H I L D  M E M B E R S H I P  £ 7 0 0
In addition to the Local House entitlement, Every House Child Membership adds access to
the swimming pool and Childcare Facilities at all Houses, during listed children’s swimming
hours and rules at each local House.

C H I L D R E N ’ S  A P P L I C AT I O N


