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SHETLAND ISLANDS COUNCIL 

SPORT AND LEISURE SERVICE

PEERIE NETBALLER CONSENT FORM 
Please complete this form in Block Capital Letters

1.
PARTICIPANT DETAILS 


Name of Participant: 


___    Male/Female (please circle)

Class: 
School: 


Address:

 
Tel. No. 

Email:

2. DETAILS OF ACTIVITY

4-week Netball sessions for Primary 1 & 2 pupils at Dunrossness Primary School from 19th November until 10th December.  The sessions will be on a Monday afternoon from 3.30-4.15pm.
3.
MEDICAL INFORMATION

· Does your child suffer from any condition requiring medical treatment/medication?  YES/NO


If yes give brief details

· If your child require that medicines be held and administered by leaders, please give brief details:

· Is your child allergic to any medication?   YES/NO?   If yes please specify: 

· Has your child received a tetanus injection in the last 5 years?  YES/NO


If yes, please state when 





· Does your child have any disabilities or Additional Support Needs?  If yes, please give brief details
4.
EMERGENCY CONTACTS
Name: 
   
Daytime Tel:

Address: 

Work Tel: 

If not available please contact:
Name: 

Daytime Tel:

Address: 

Work Tel: 

Doctor Tel: 

5.
PHOTOGRAPHY PERMISSION
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We may take photographs to use in publicity material for Active Schools.  If you are happy for us to use any photos for this purpose, please tick the box.
6. 
DECLARATION
· I agree to my son/daughter’s participation in any or all of the activities described.  I acknowledge the need for obedience and responsible behaviour.

· I agree to my son/daughter receiving emergency treatment, including anaesthetic, as considered necessary by the medical authorities present.
· I undertake to inform the co-ordinator/leader of any changes in the medical circumstances between the date signed and commencement of activities.
Signed: 

Date: 


Name:  ____________________________________________


(Please print)

Relationship to participant :
_______________________________________

Shetland Islands Council takes care to protect the health and safety of all participants in the activities.  Any injury or damage caused by the acts or omissions of the Council are covered by our Public Liability insurance

A copy of this form must be taken by the leader of the activity.


*************************************************

ASSISTANT PARENT VOLUNTEERS APPRECIATED!!!

For the club to run successfully, I will require the help of Parent volunteers.  Their role will be to assist the lead coach with drills/games, and set up of equipment.  If you are willing and able to spare some time for this please complete the section below:
Name

Contact email 

Date(s) available
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