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14 Gilmore Crescent

Ashford

Middlesex

TW15 2DB

Tel: 01784 255779 Mobile: 07967 008085 Email: phil@sjac.co.uk website: www.sjac.co.uk

Club Consent Form
Personal Details

Name of Athlete:………………………………………
Date of Birth…………………………………………………
 Male/Female

Address:…………………………………………………………………………………………………………………………………………………………….
……….
Post Code:……………………………
Home Tel No:………………………………………………
School:…………………………………

Email……………………………………………………………………………………………………………………………………………………………………
……….
Emergency Contact: ……………………………………………………….
Emergency Tel No:…….……………………………………

Ethnicity:
 White  

 Mixed 

 Asian 
 Asian British  
 Black

 Chinese 

 Black British  
Other……………………………………………………………….
Do you consider yourself to have a disability?  No  Yes, Please give details:

……………………………………………………………………………………………………………………………………………………………………………..
……….
How did you find out about the SJAC?..................................................................................................
……………….
Medical Information

Please provide relevant medical details, concerning the named participant to ensure due consideration is taken, however please be aware that the club cannot be responsible for administering medication to participants. …………………………………………………………………………………………………
……….
……………………………………………………………………………………………………………………………………………………………………………...
………
……………………………………………………………………………………………………………
............................................................................
………………………………………………………………………………………………………………..
……………………………………………………………………
Parental Consent

I……………………………………………………(Full Name) give consent for………………………………………(Childs Name) to participate in the Spelthorne Junior Athletics club. 

Signed (Parent/ Guardian)……………………………………………………………………….
Date: …………………………….……………







