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HEXHAM ROWING CLUB JUNIOR PARTICIPANTS
Personal Information/Consent Form                                                                                                     Please complete this form and return to the Secretary/Junior Coordinator.  The club will use this information to ensure that you are kept informed about the activities of the club.

PLEASE ANSWER ALL QUESTIONS IN BLOCK CAPITALS USING BLACK INK.

JUNIOR  DETAILS
SURNAME ……………………………………………………..FIRST NAMES …………………………………………………………… 
ADDRESS……………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………..

POST CODE…………………………….TELEPHONE  NUMBER (Home) ………………………………………………………… 
E-MAIL…………………………………………………………….DATE OF BIRTH ………………………………………………………..
I confirm that my child is able to swim/is not able to swim a minimum distance of 50 meters (delete as appropriate).
[image: image1.jpg]MEDICAL INFORMATION                                                                                                                              Please provide details of any important medical information of which our coaches/junior coordinator should be aware (eg epilepsy, asthma, diabetes etc).
DISABILITY
Do you consider yourself to have a disability? (Please circle as appropriate)    Yes        No

If yes, what is the nature of your disability? 
EMERGENCY CONTACT DETAILS (to be completed by parent/guardian)                                                    In case of emergency, please provide a contact name and telephone number.

SURNAME……………………………………………………………FIRST NAME……………………………………………………………
TELEPHONE NUMBER………………………………………………MOBILE………………………………………………………………
RELATIONSHIP TO PARTICIPANT………………………………………………………………………………
CONSENT FROM PARENTS/GUARDIAN                                                                                                           My child is in good health and I have completed the medical details and consent that, in the event of any illness/accident, any necessary treatment can be administered to my child and that all reasonable steps will be taken to contact me.

By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of this club.                                                                                                                                               Name (please print)……………………………………………………………………………………………………………………………..
Signature of parent/guardian……………………………………………………………………………..Date………………………..

Consent for photographs

There may be occasions when a photograph may be taken of junior members participating in land-based or events on the river.  These may be shown on the club website or in local or rowing publications.  In addition, we may video crews to assist with coaching. 
 PLEASE READ THE FOLLOWING STATEMENT AND DELETE AS APPROPRIATE.
I am aware that my child may have a video or photograph taken whilst taking part in rowing club activities and I am willing/ am not willing to give my consent.

Signature of parent/Guardian ………………………………………………………………Date …………………………






















