
Bournemouth and District Table Tennis Association 
 

PARENT/GUARDIAN CONSENT FORM FOR YOUNG PEOPLE TRAVELLING TO AND 

FROM COMPETITIONS AND TRAINING CAMPS DURING THE TABLE TENNIS 

PLAYING SEASON 1st SEPTEMBER 2008 TO 31st AUGUST 2009. 
 

 

I confirm that once I have received the details of the event or competition I then consent to my 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 my child during the event. I understand that the adult responsible for 

my child has a common law duty to act in the capacity of a reasonable prudent parent. 

 

 

I have read the Player’s Code of Conduct and agree that my child should abide by this whilst in the care of the 

adult responsible for my child and I understand that a serious or continued breach of this Code may result in my 

child being sent home early at my expense. 

 

 

I am aware that photographs will be taken during the event by Bournemouth and District Table Tennis 

Association (BDTTA), the English Table Tennis Association Limited (ETTA) or the Event Organisers who are 

authorised by either of the Associations so to do. I am also aware that photographs may be taken during the 

event for promotional purposes and do/do not (delete as applicable) give consent for my child to feature in such 

photographs. 

 

 

I______________________________________being parent, guardian or carer of the above named child hereby 

give permission for the adult responsible for the team, or event organisers, to give immediate necessary 

authority on my behalf for any medical or surgical treatment recommended by competent medical authorities, 

where it would be contrary to my child’s interest, in the doctor’s medical opinion, for any delay to be incurred 

by seeking my personal consent. 

 

 

 

 

 

 
Signature of Parent/Guardian/Carer ....................................................................................................... 

 

 

 

 
Contact Telephone Number. Home: ............................................  Work: ........................................... 

 
 

 

 

 

 

 

 

Return one copy of this form to: G.F.White, 21 Lascelles Road, Boscombe East, Bournemouth. BH7 6NF. 
 

Telephone: 01202 428114 Email:  g.f.white@agserve.demon.co.uk 
 

 


