LEE-ON-THE-SOLENT BOWLING CLU=

Parent Consent Form

All club sessions involving junior members are run under the guidance of coaches qualified to the
appropriate English Bowls Coaching Scheme level.

Please complete the following, sign and return to:
Graham Olden, Honorary Secretary, Lee-on-the-Solent Bowling Club

Y (insert deadline date)

Name of Child ..........coouim e i Date of Birth .........coooiii
ParentiGUardian oo e s s i D o S S Y e emmsmmmmes
AUAIESSE e e s s e s s e e e s e
................................................................................................... Posteode oveen s s
TEh R ]S ey TRl (BVERING)} s e S
Mobile: ..o ezmiailinm e TS
Family Doctor ............ccoooiiiii Doctors TelNo ...............

Does your chiid suffer from any medical conditions/ailergies that the club/ coach should be aware of
(including any current MEediCatION) ... e,

Please provide details of medication that must be administered: .........................o L.

Emergency contact details: (If different from above)
NAMIBY wvvmmmmmmsns s e TR A Telephone:No; o
Relationshiptoehilds v wmsss s o e S i i S TS

CONSENT (please read carefully)

a) | agree fo my son/ daughter taking part in the activities of the club.

b) | confirm to the best of my knowledge that my son/ daughter does not suffer from any medical
condition other than those listed above.

c) | consent to my son/ daughter travelling by any form of public transport, minibus or motor
vehicle driven by a club coach or any other parent attending, to any event in which the club is
participating.

d) lunderstand that the Club or Organisers accept no responsibility for loss, damage or injury
caused by or during attendance on any of the clubs organised activities except where such loss,
damage or injury can be shown to result directly from the negligence of the Club or the
Organisers.

SIGNEA e (Parent/Guardian) Date: .............cooooivivin i,



