
Anything written on this form will be held in confidence. Our Regional Leadership Academy Manager needs to know these details in order to meet the specific needs of your child/young person.

I give permission for my child to attend Regional Leadership Academy workshops/events
CHILD’S FULL NAME:

…………………………………………………………………………………………………

ADDRESS:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

HOME TEL: ……………………………        AGE: ………………………………………...

DATE OF BIRTH: ……………………….     MALE/FEMALE (Please circle)

EMERGENCY TEL (1): ……………………………   (2): …………………………………

IF UNAVAILABLE CONTACT: ……………………………………………………………

TEL: ……………………………….  RELATIONSHIP TO CHILD: ……………………...

NAME AND TEL OF G.P.: …………………………………………………………………..

DETAILS OF ANY KNOWN ALLERGIES, CONDITIONS, MEDICATION BEING TAKEN:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

ANY OTHER SPECIAL NEEDS, REQUIREMENTS OR DIRECTIONS THAT WOULD BE HELPFUL FOR THE EVENT MANAGER TO KNOW ABOUT:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

In the event of illness, having parental responsibility for the above named child, I give permission for medical treatment to be administered where considered necessary by a nominated first aider, or by suitably qualified medical practitioners. If I cannot be contacted and my child should require emergency hospital treatment, I authorise a qualified medical practitioner to provide emergency treatment or medication.
PLEASE TURN OVER
County Durham Sport have developed a child protection policy & they are committed to ensuring the safety of my child by having;

· A clear recruitment policy which includes vetting coaches & volunteers

· Disciplinary procedures

· A designated person for child protection

· Guidelines on confidentiality

· Clear reporting procedures

If you would like to read County Durham Sports Child Protection Policy then please visit www.countydurhamsport.com/safe-sport/policies/policies or contact County Durham Sport on 0191 3729115 to request a copy.

County Durham Sport is committed to ensuring that any information gathered in relation to our Regional Leadership Academy meets the specific responsibilities as set out in the Data Protection Act 1998. 

I confirm that all details are correct to the best of my knowledge and I am able to give parental consent for my child to participate in the Regional Leadership Academy.
Signature ……………………………………………………  Parent/Guardian

Print Name ………………………………………………….. 

Date …………………….. 
Photography / Filming Consent

County Durham Sport sometimes uses photos from activities and events for media coverage, on our website, in our newsletter and in promotional material such as leaflets, as well as using video footage to produce a promotional DVD.

If you consent to your child being photographed at any Regional Leadership Academy workshop/event and have these photographs used in media coverage or other promotional aspects or be filmed and have this footage used in a promotional DVD, please sign the form below.
Signature ……………………………………………………  Parent/Guardian

Print Name ………………………………………………….. 

Date …………………….. 
Please return this form to Lynne Wightman, Development Manager, County Durham Sport, PO Box 370, Durham, DH7 8WT.  If you have any queries please contact 0191 372 9124 or email lynne.wightman@durham.gov.uk 
County Durham Sport
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