Athy Tennis Club – Child Protection Policy

Appendix 8
Form 3 - JUNIOR MEMBERSHIP 2018/Parental Consent Form 

	Player’s Name
	DOB
	Medical Conditions

	1.
	
	

	2.


	
	

	3.


	
	

	4.


	
	


Surname:       ___________________Address_________________________________________

Parents /Guardians

Name:_________________​​​​​​​​​​​​​​​​​​​​​​_______  Contact No: _________________Email:_____________________

Name:________________________  Contact No: ________________  Email:______________________ 

Emergency Contact:

Name: ____________________________       Contact No:   ______________________________

	Membership Category

Student                 €60

Under 18               €45

Under 15               €40

Under 12               €35


                                 Parental Consent
I hereby consent to the above child participating in the tennis activities of Athy Tennis Club in line with the Code of Ethics & Good Practice for Children’s Sport. I have provided contact details below and undertake to inform the Hon. Sec. of the club of any changes to this information. I confirm that all details are correct and I am able to give parental consent for my child to participate in all tennis activities in the club.

I confirm that I have read Rules of Athy Tennis Club (Appendix 11 of the club’s Child Protection Policy) and undertake to abide by the obligations which it imposes on me as the parent/legal guardian of the above-named child.

I acknowledge that the club is not responsible for providing adult supervision for my child except as set out in Appendix 10 of the club’s Child Protection Policy.

I consent/do not consent to the above mentioned child(ren) being included in any photographic or video material, in any publications/websites/social network applications which may be used for the purpose of documenting and highlighting their involvement in tennis.

I _______________________________(Parent/ Guardian), have read the above terms & conditions, and accept and agree to be bound by them.

Signed (Parent/Guardian):__________________________________________Date_______________
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