Forres Harriers Junior Section

Parental Consent Form
Juniors must be over 9 years old
Name of participant



       
Date of birth  



                                               
Address  











School

 Year group


Telephone numbers where a parent or guardian can be contacted:  
Home


 
  


Work






Mobile





  
Other 






(e.g. Friend, neighbour, grandparent ) 
After each session this participant will be (please tick one option) 
Picked up by parent, guardian, other   (  
) 
Or
Walk home unaccompanied                 (
) 
Sessions

Junior sessions are held every Thursday at 6.30 pm until 7.30pm. 

Volunteers are always needed to assist at these sessions.   If you can help at any sessions it will be greatly appreciated.  We operate on a rota basis and would gladly add you to that rota for any dates which you are available to help.  A senior Harrier or coach will be present at all sessions.  If you are available to help please see one of the senior Harriers at any session and thanks in advance. 
I am / am not available to help at junior sessions.

Name



 

Contact Number  



Junior Harriers are required to bring:
A drinks bottle with water 


Suitable running shoes

A warm, dry jacket for before / after sessions or in case of rain

Medical Information 
In the event of any emergency it is essential that the person in charge if the session has access to any relevant medical information that may affect the treatment of your child.  All information is treated in the strictest of confidence and should not prejudice the inclusion of your child in any session.  It is in the interest and safety of your child that you complete the following section as fully and accurately as possible.  

Any known allergies to medicines (e.g. penicillin) 











Any other known allergies








Is your child undergoing any treatment by a doctor at present?          

Yes / no 

Is yes and it is likely to affect your child’s participations in Forres Harries Juniors please give details. 
















In the last 6 months has your child had any operations or procedures?          Yes / no 
If yes and it is likely to affect your child’s participations in Forres Harries Juniors please give details




Does your child have any long-term medical condition?  (eg epilepsy, asthma, ADHD)  




Yes / no 

If yes, please give details of medication, inhalers etc 
Please give details of any restrictions you may wish to place on delivery of emergency treatment. 
Name of family Doctor
Tel. 



Details of any insurance cover











Photographic records.

From time to time we may make photographic or video records of sessions for our purposes and records of people working with us.  For publicity purposes, where permission is granted, we may use these images in schools, local community, press releases, newsletters and on club websites.  

Do you give consent for any images in which your child may appear to be used for such purposes?  





Yes / no 

Any other info that you think we may need relating to your child when attending Forres Harriers.
Signature of parent / Guardian
Date




