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Club Information and 

Parental Consent Form 
                            We are very pleased to welcome you to Polonia Phoenix Basketball. 

 All girls wishing to participate in the club’s activities must ensure a Parent or Guardian completes this form and bring it along to the next club training session.

PLAYER’S DETAILS…

	Name
	
	Date of Birth
	

	Phone (home)
	
	Phone (mobile)
	

	Email
	

	Address
	
Postcode: 

	School & year group
	
	Previous school (e.g. Primary)
	


PARENT’S DETAILS…

	Name(s)
	

	Phone (work)
	
	Phone (mobile)
	

	Email
	


Please note all information will be used to keep you informed of information/news about the club, training and matches and in the event of any emergencies.                 We will not pass this information on to anyone else.

MEDICAL / INJURY DETAILS…
	Family Doctor
	
	Phone
	

	Address
	


Please detail any medical conditions/ allergies (eg. Penicillin, hay fever, food) that your child has, that we should be aware of? 

	


Please provide details of medication that must be administered

	


Does your child have any past or current injuries that we should be aware of? 
YES   /   NO

If yes, please provide further details: 

	


                                                                                                                                                                                                                            Please complete over the page

TRAVEL / TRANSPORT

At times, your child may be required to travel to games, training or other events, either using public transport or private vehicles. Please read the permission options below and tick all that you feel comfortable with.

	
	
	I give permission for my child to travel on public transport, as part of a group, with at least one adult per ten children.

	
	
	

	
	
	I give permission for my child to travel in a private vehicle driven by any of the club’s authorised coaches, who have held their full UK license for more than one year.

	
	
	

	
	
	I give permission for my child to travel in a private vehicle driven by another authorised adult        (eg. Parent, volunteer) who have held their full UK license for more than one year.


PHOTOGRAPHY / FILM

Polonia Phoenix Basketball is committed to the protection of children and vulnerable adults involved in sport. In accordance with our Child and Vulnerable Adults Protection Policy and Procedures, where possible we will not permit photographs, film, video or other images of children or vulnerable adults to be taken or used without the consent of the child/vulnerable adult and their parents/guardians or carers.

 Polonia Phoenix Basketball will take all reasonable measures to ensure any images are used solely for the purposes for which they are intended. If you become aware these images are being used inappropriately you should inform the Club Child Protection Officer immediately.

	
	
	I give consent to photographing, filming or videoing my child’s involvement in any activity undertaken by Polonia Phoenix Basketball. 


CONSENT (please read carefully)


· I agree to my child taking part in the activities of the club. 

· I confirm to the best of my knowledge that my child does not suffer from any medical condition and / or allergy, other than those listed above

· I confirm that I give permissions for transport, as outlined above.

· I understand that the Club or Organisers accept no responsibility for loss, damage or injury caused by or during attendance on any of the clubs organised activities except where such loss, damage or injury can be shown to result directly from the negligence of the Club or the Organisers. 
· I have read and agree to abide by the basketballscotland's Code of Conduct . (available on club website)

	Signed

(Parent / Guardian)
	
	Date
	








