
BlantyreAmateurSwimmingClub PARENTÅLCONSENTFORM

THISFORMMUSTBECOMPLETEDOEWEWILLNOTBEINAPOSIT量ONTOÅLLOW

YOURCH重LD TOTÅKEPÅRTINTRÅINING-PleasecomDleteausections

Swimmer,sName: �DateofBirth: / �Squad: 

INFORMATIONRELAT重NGTOPARENT/GUARDIAN

NAME: � 

ADDRESSAND POSTCODE: � 

CONTACT NUMBERS �HOME � 

WORK � 

MOBILE � 

亡山ail:∴ � 

INFORMAT重ONRELAT量NGTOYOURCHILD,SHEALTH

Doesyourchildsufferfromanyconditionrequlrlngmedicaltreatmentona �YES �NO 

regularbasis(e.g・-diabetic,aSthmatic,ePilepticetc)? 

IFYES,PLEASEGIVESPECIFICDETAILS 

Doesyourchildsufferfromanyknownallergies(Ormかrdislikes,egCertain �YES �NO 

foods,materialsormedications)? 

IFYES,PLEASEGIVESPECIFICDETAILS 

Hasyourchildreceivedatetanus叩ectioninthelast5years? �YES �NO 

DETA賞LSOFFÅMILYDOCTOR

NAME � 

ADDRESSANDPOSTCODE � 

PHONENUMBER � 

PUBL賞C賞TYPHOTOGRAPHS

Iagreethatphotographsmaybetakenofmychildduringthec○urseorevents �YES �NO 

relatingtothecourseandthatthesecanbeusedforanyfuturepublicitymaterial 

P!easeatsofi=inthephotograpicconsentform(onwebsiteo「askcIubsec「etary) 

DECLARATION

Iagreetomych皿takingpartintheSwimmingClub.Iacknowledgetheneedforgood

behaviouronhis仙erpart・IagreetomychildreceIVlngemergenCymedica~treatment,including

anaestheticlaSCOn§iderednecessarybythemedica重authoritiespresent.

Date

FORTHESAFTEYOFALLCHILDREN,PARENTSIGUARD賞ANSSHOULDESCORTTHEIRCHILD

重NTOTHEBU賞LDINGATTHESTARTOFTRAIN量NG,INCASETRAIN量NGEVERHASTOBE

CANCELLEDDUETOUNFORSEENCIRCUMSTANCES.


