Croft Ambrey Running Club Junior Coaching Registration Form

First Name Surname
Date of Birth Age
Gender

Home Address

Postcode

First Name Surname

Home
Address
(If different
from
child’s)
Postcode

Telephone Mobile Number

Email Address

First Name Surname
Home
Address
(If different
from
child’s)
Postcode

Telephone Mobile Number

Email Address




1, Emergency contact 1 Name:
Contact number(s) Relationship:
2. Emergency contact 2 Name:
Contact number (s) Relationship:

Any specific medical No | Yes - please give details

conditions? O OJ

(e.g. epilepsy, asthma,

diabetes, allergies, etc.)

Details of medication

required (e.g. pills, inhaler,

diabetes)

Are there any health No | Yes - please give details

conditions that might O ]

prevent your child for taking

part in training?

Do they have any allergies? No | Yes - please give details
O O

| consent to my child being No |Yes

given basic emergency first O ]

aid by a qualified first aider

in the event that it is

required

[1 I consentto my/my child’s personal data provided in sections C, D and E to be shared
with the relevant club personnel for the purposes of the delivery of my child’s safe
participation in club activity. This data will not be shared or processed for any other

purpose.




Croft Ambrey Running Club recognises the need to ensure the welfare and safety of all club
members We will not permit photographs, video recordings or other images of junior club
members without consent.

Croft Ambrey Running Club will take all possible steps to ensure any images captured are used
solely for the purposes for which they are intended. If you become aware that these images are
being used inappropriately you should inform the Club/Welfare Officer immediately.

LIl give permission for photograph/Video images of my child to be recorded for use within the
club for display purposes.

LIl give permission for photograph/Video images of my child to be recorded for use within other
printed publications.

L1 give permission for photograph/Video images of my child to be recorded for use on the club’s
website.

LI give permission for photograph/Video images of my child to be recorded for use on the club’s
social media pages.

L1 give permission for photograph/Video images of my child to be recorded for use for training
and/or analysis purposes.

Croft Ambrey Running Club take the protection of the data that we hold about junior members
and their parent’s/carers seriously and will do everything possible to ensure that data is collected,
stored, processed, maintained, cleansed and retained in accordance with Croft Ambrey Running
Club policies and current and future UK data protection legislation.

Parent/Carer’s
Signature:

Print Name:
Date:




