TAA match entry application and permission form
 Child’s Name…………………………………....…        Childs Date of Birth  ………………………..
 
Address……………………………………………………………..
              

              …………………...............................  Postcode ……… 
 
Home telephone number ………………………………….
 
Parent/ Carers Mobile……………………………………..
 
Parent/ Carers Email………………………………………   

Please indicate the events and sections your child wishes to enter

	Venue
	Under 10s
	Under  15s
	Under18s

	Brasside
	 
	 
	 

	Horton Grange
	 
	 
	 

	Dissington
	 
	 
	 


 
Do you consider your child to have a disability?

 

 If yes, what is the nature of the disability
 

 Please detail below any important medical information that our coaches/ match organisers should be aware of (e.g. epilepsy, asthma, diabetes etc.)

Emergency Contact Details

To be completed by the parent/ carer. Please insert the information below to indicate the person(s) who should be contacted in event of an incident/ accident.

Contact name e.g. parent/carer………………………………………………
Emergency contact number during events……………………………………………
 
By returning this completed form, I agree to my son/ daughter/ child in my care taking part in the activities 
 
I understand in the event of injury or illness all reasonable steps will be takento contact me, and to deal with that injury/illness appropriately.
 
I do /do not consent to my child being photographed fishing or receiving prizes for the juniors section of the website (please delete as appropriate)
 

I will/ will not be accompanying my child to the event

 
Name of parent/ carer: .........................................
 
Signature of parent/ carer:....................................  
Date:…………………















