Bournemouth and District Table Tennis Association

PARENT OR GUARDIAN EVENT INFORMATION FORM RELATING TO YOUNG
PEOPLE TRAVELLING TO AND FROM COMPETITIONS FOR AND ON BEHALF OF THE
BOURNEMOUTH AND DISTRICT TABLE TENNIS ASSOCIATION.

Name of PartiCIPAtING PIAYET  .....uii it e e e e e s eee e
NAIME OF BVENT e et e et e e e bbb e e e e e e e e s be e e et e e e e e snnbrereeeeeseanes
DALE Of BVENT ..ottt e e s et e e e e e e et e e e a s e e e nea e
EVENT AAAIESS OF VENUE ...ttt e ettt e e e e e e e e e e e s e e nn e e eeeas
L= 1T 0 Lo = P
Time and place Of AEPAIMUIE .......oei ittt e e
Estimated time OF FEIUM ... e e e e s

Adult responsible for team OF PIAYEIS  ......iici i e

Contact telephone number. Home/mobile ...

I confirm that | have received the details of the above activity and hold the parental consent for the above named
child taking part. I acknowledge that the league will be liable in the event of any accident only if they have
failed to take reasonable steps in their duty of care for him/her during the event. | confirm that the adult
responsible for him/her have a common law duty to act in the capacity of a reasonable prudent parent.

I confirm that the parent/guardian has been made aware of the Player’s Code of Conduct and that they agree the
child named above should abide by this whilst in the care of the adult responsible for him/her and that they
understand if there is a serious or continued breach of this Code it may result in him/her being sent home early
at the parent/guardian expense.

I confirm that the parent/guardian has been made aware that photographs will be taken during the event by
BDTTA, ETTA or Event Organisers who are authorised by the Associations so to do. | confirm that the
parent/guardian has been made aware that photographs may be taken during the event for promotional purposes
and give consent for him/her to feature in such photographs.

I confirm that the parent/guardian for the above named child has given permission for the adult responsible for
the team, or event organisers, to give immediate necessary authority on their behalf for any medical or surgical
treatment recommended by competent medical authorities, where it would be contrary to the above named
child’s interest, in the doctor’s medical opinion, for any delay to be incurred by seeking their personal consent.

Signature of Child Welfare OFfICEI ... ..



