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2 ) Gold Medal Coaching .
Childrens Sport Activities




Activity Registration Form
(C) = Child camp only
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Please return with payment to:        PO BOX 180, Huddersfield, HD8 1DN





Cheques made payable to:             Gold Medal Coaching Limited





 Activity/Course: ……………………………...





 Date: …………………





                 Name: ……………………………… Age: ………………….





      Sex:    Male     �          Female    �





                 Address: ………………………………………………………..





…………………………………………Postcode: ………………….........





                 Email: …………………………………………………………..





                 Tel no: ……………………………Date of Birth: …………....





                 School: (C) ……………………………………………………..


                 


                 Name of parent/guardian/carer: (C)………………………….





                 Emergency contact number of Next of kin/parent/guardian


                 carer:       





……………………………………………………………………………….





                 Who is authorised to collect your child from the activity?:(C) ……………


……………………………………………………………………………….


 


 NB. Please note the session finishing time as from                                                    


 the end of the session you will be responsible for your 


 child’s welfare.


                                      


                 Are there any medical conditions that the coach should be 


Nfvndksl   aware of?:


aware of:


…………………………………………………………………………….





                 Ethnicity





                 White �     Asian  �     Black �      Mixed  �   Other   �





                 











Disability


                   Do you consider the participant to have a disability?





                   Yes    �         No   �





                   If yes, please state the nature of the disability:





……………………………………………………………………….





I, the parent/guardian of the above mentioned child, have been fully informed of the above activity and have not withheld any relevant information. I agree to my child’s involvement in the session.





Signature of parent/guardian/carer: …….……………………….





Do you wish to receive details of activities in the future?





Yes   �    No   �





Do we have permission to include the participant in appropriate individual or group photographs of the activity session and acknowledge that such photographs will be used in any promotional campaign or report to be developed by Gold Medal Coaching to be used for any further promotional purposes, leaflets, internet, video, advertising campaigns and newspapers. 





I agree / disagree for my child’s photo to be used as stated above.





Signature of parent/guardian/carer: ……………………………..





Data Protection Act 1998: the information you provide to Gold Medal Coaching is necessary for project management, development and audit and will be used for those purposes only.  
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