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[bookmark: _GoBack]xxxx Orienteering Club Consent Form for Junior Participation in Club Training Activities
Date:

Participants Name: ……………………………………………………………..
Date of Birth: …………………………………………….
Home Address: ………………………………………………………………….
Email: …………………….………………………………………………………

Names and contact details of two adults in case of emergency:
Name 1:……………………………………………………………………….Contact No:………………………
Name 2:……………………………………………………………………….Contact No:………………………

Medical Information: 
Recent Surgery for………………………………………………………… Date:………………
Date of last tetanus injection (if known)……………………………………….

Please give details of any medical condition, medication, allergies, or any other relevant information which we should know about: ……………………………………………………………………………
…………………………………………………………………………………

Any special dietary requirements: …………………………………………………………………………………..

Please state any restrictions you wish to be placed on emergency medical treatment:
…………………………………………………………………………

Family Doctor ………………………………………………………………... Tel ……………………………..


I agree to photos of my son/daughter being taken during training which may then be used for publicity purposes     YES/NO    (delete as applicable)

I undertake to inform lead coaches of any changes in his/her health or fitness prior to any club training activity.

I am in agreement that those in charge may give permission, including written, for any emergency medical/dental treatment, other than as stated above.

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

Personal data provided here will be used only in emergency. The information will be made available to the lead coach of club training sessions and kept in a file for a calendar year. The club privacy notice can be viewed here: https://link

Scottish Orienteering Association		scottish-orienteering.org
Glenmore Lodge, Aviemore PH22 1QZ		info@scottish-orienteering.org
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