JTRE T ®

MANCHESTER TRIATHLON CLUB

Parental Consent_ Form for Junior Members

| am willing to allow my soN/daughtert............eeeeiiiiiiiinii i ‘
“Whose date of birth is ...... e e R ....... i
" To take part in activities that have been organised by Manchester Triathlon Club for
this years membership, from ........ o fol e . e esots anat S R T :
and for the coach, or group leader, to sign on my behalf any forms of consent
required by the hospital authorities in the evént on my son/daughter* being ill or
injured during the training session, provided the delay required to obtain my. own
signature might be considered likely in the opinion of the doctor or surgeon
concerned to endanger my son’s/daughter’s* health or safety. |
| am fully aware that Manchester Triathlon Club
e Has a child protectidn policy
e All coaches have appropriate levels of certification
e Are working towards havmg all coaches and committee members CRB checked
o Are not able to offer supervision in changing rooms
| hereby consent to my child to taking part in Manchester Trlathlon Club activities.

Name of Parent/Guardian® (Please print): .........c.cccevvenieaneee e L
Address: ......... e e R L R S
Tel No: HOme ....cuveinenciennens Moblle ... oot MUOTK ..........conamesies i
Signed: .....ccooviimirii Bater s

If the above named person is not aVailabI‘e, please contact:
Name (P1ease Print): ......ccorrererrrrmnnssssrinninessrnssnr s

Address: ......... L
Tel No: HOME .....ouurrmnnesumszeesss MODII® coviimiiinos WVOTK oo ceaesies g

Details of Family Doctor:

Name (Please print): ....... ................
Address: ......... R L
TelNO: - i g ... e ... Eil 9
Your son’s/daughter’s membershlp card will not be issued until we have
received this form. Please post or fax the completed form to the address beiow.

Patricia Quitke

Man Tri Juniors

215 Oswald Road
. Chorlton

M21 9GN

* Delete as applicable



