Consent Form for Parents/ Carers

ASSOCIATION OF BOWLING CODES - XYZ BOWLS CLUB    CONSENT FORM


Name of Child……………………………………………………………  Date of Birth………/……../…………..

Address…………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………………………

Telephone No :(Home)…………………………………..  (Work)………………………………………………..

In the interest of your child, it is essential to know whether he or she suffers from any illness or medical condition e.g. Diabetes, Asthma, Epilepsy, Autism, Dyslexia etc.  Please use this space to state, in confidence, any health or other matter concerning your child of which accompanying club officials should be aware. Please also indicate any prescribed medication, etc.

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

(Please use separate sheet if necessary)

I consent to my child taking part in the Club activities whether on its premises or at away venues.   I acknowledge that the Club will take all reasonable steps in the exercise of their duty of care to him / her from accident or other harm.  I understand that in the event of an accident or other emergency every effort will be made to contact me. If unable to make contact, I consent to my child receiving urgent medical treatment which in the opinion of a qualified medical practitioner may be necessary, including transportation to hospital, and accept that such practitioner will need to be informed of any condition / medication disclosed above.

(Optional Clause)
I further give my consent to my child being photographed during 

.........................................................................activity/event

If photos are taken, only accredited photographers will be used by

…………………………………………………………………………………………………………………………

[The images produced will be for use in the………………………………………………..……………. Yearbook, Bowls Publications and Official Website.  These photos will convey the best principles and aspects of bowls.

Under the UK Sport Drug-Free Sport Policy, it may be necessary for your child to be tested for sport enhancing drugs.  Please advise the appropriate NGB Secretary/ CPO or official in charge of the event if you have any objections to such a test.

I am the parent / legal guardian of the child.

Signed…………………………………………………………………………………………………………….

Name (Please use Block Capitals) ……………………………………………………………………………

Relationship………………………………………………………………………………………………………

Date……………………………………………………

Note: If you require information on club/association activities, or have any concerns regarding your child's participation, please contact the person named below.

(Give here the name, position in club association, address, and telephone number of the relevant person in charge)
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