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  Blackheath Junior Squash 

PARENT/GUARDIAN CONSENT FORM 
 

NAME* :…………………………………………….………………………………………………………………………………………………. 

 

DATE OF BIRTH*: ……………………………………… AGE: …………………………..              MALE/FEMALE 

 

ADDRESS:  …………………………………………………………………………………………………………………………………..……… 

……………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………... 

POSTCODE: ………………………….………      EMAIL: …………………………………………………………………………………… 

 

HOME TELEPHONE NUMBER……………………………………………………………………………………………………………… 

 

EMERGENCY CONTACT NAME: …………………………………….………………………………………………………………….. 

PHONE NUMBER…………………………………………………………………………………………….……………………………….. 

 

EYE PROTECTION IS MANDATORY AND MUST BE WORN AT ALL TIMES – SIGN: ……….…………..…..…….. 

MEDICAL CONDITION: Does the participant suffer from any allergies or illness or take any 
medication? e.g: asthma, diabetes, epilepsy, nut allergy. (If yes please provide details). Please also 
list any other medical details that you feel we should know about, such as dietary restrictions 
(continue overleaf if required). 

………………………………………………………………………………………………………………………………….………………………… 

……………………………………………………………………………………………………………………………………………………………. 

PERMISSION TO TAKE PHOTOGRAPHS: I do/ do not give permission for my child to have their 
photograph taken and the photos used to promote the club together with video for the use of 
coaching purposes (delete as applicable). 

CONSENT: I give my consent for the administration of basic first aid and the treatment by first aid 
staff. I give consent for staff to seek medical attention. 

 

Signature: ………………………………………………….………..                            Date: …………………………………..…… 
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