Activity Name: Netball Taster session
Activity Dates: Saturday 28t February
Activity Times: 10.30 am — 12.30pm

Activity Venue: Ashington Leisure Centre

Bedlington Juniors Netball Taster Session (Free)

First Name Surname Medical Condition/Disability Ethnicity TO BE COMPLETED FOR THOSE AGED16
(if yes, please give details (insert YEARS AND BELOW
including details of medication) code Age Consent Signature
from grid) | (please (must be signed by parent/guardian
state for each participating child 16 &
actual age under)
if 16 &
under)
Yes/No Signature:
Relationship to Child:
Yes/No Signature:
Relationship to Child:
ETHNICITY
Asian British Bangladeshi | A | Black Caribbean G | Other Mixed M | White Non European S
Asian British Indian B | Mixed White Asian H | Other White N | Chinese T
Asian British Pakistani C | Mixed White & Black African I Pakistani O | Indian U
Bangladeshi D | Mixed White & Black Caribbean J | White British P | Other v
Black African E | Other Asian K | White European Q | Prefer not to say W
Black British F | Other Black L | White Irish R
CONTACT DETAILS
CONTACT ADDRESS:
POSTCODE: CONTACT TEL NO:
EMAIL: MOBILE NO:
EMERGENCY CONTACT NAME: TELEPHONE NO:
DECLARATION

¢ | have completed the required medical details and parental consent details (if applicable) and confirm that in the event of any
illness/accident any necessary treatment may be administered. NB: If not in agreement, please attach a letter stating this.

e | understand that while involved in the delivery of Bedlington Juniors Netball activities, personnel will take every reasonable precaution to
ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered by an participant.
e | am aware that during the activity photographs will be taken for promotional use. NB: If not in agreement, attach a letter stating this.

¢ As spaces on all activities are limited, it would be very much appreciated if you could let us know if you are unable to take up your pre-
booked place, as we may be able to offer this place to someone on the waiting list.

.Signed:

Date:

(parent/guardian must sign for anyone aged 16 and under)

Please send this form Back to;
L Beattie,

c/o Bedlington Juniors Netball Club,
19 First Row, Ashington
Northumberland
NE63 8ND

By Monday 2314 February 2009

Bedlington Junior Netball Club



