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Deaf Athletics Day 2011
Registration/Parental Consent Form

	Name of child
	

	

	Address
	

	

	Age
	
	Date of Birth
	

	

	Gender
	
	Communication
	

	

	Disability
	
	Ethnicity
	
	Religion
	

	

	School/College/University/ Employed/None
	

	

	Name of Parent/Guardian
	

	

	Address of Parent/Guardian 

(if different from above)
	

	

	In case of emergency, contact number of Parent/Guardian
	

	

	2nd emergency contact number
	

	

	Email address of Parent/Guardian
	

	

	Please list any medical information we should be aware of
	


I, …………………….……..……….(parent/guardian) give my child ……………………...............

(name of child) permission to attend the Deaf Athletics Day organised by BID Services, Deaf UK Athletics, NDCS, Birchfield Harriers Athletics Club & Birmingham Athletics Network.

I certify that my child is in good health and is able to participate in normal sporting activities.  In the event of an accident or illness I request that the coaching staff take any necessary action at the time.  I understand that every effort will be made to contact me in the event of any such medical emergency.

I do / do not [please delete] give permission for my child to be photographed.

Signature of Parent/Guardian: …………………………………….…..      Date:………..…………

