[image: image1.jpg]_@Appleby . &g _
SPORTSGENTRE




                                                         Personal Details Form




Participant Details:





Name ______________________________________________





Address: _________________________		Home Tel. No. _________________________


_________________________________		Date of Birth _________________	Age _______


_________________________________











Parent/Guardian Details:





Name ______________________________________________





Address: _________________________		Home Tel. No. ____________________________________


_________________________________		Day Time Contact No. _____________________________


_________________________________		Other No. _________________________________________





Medical Information:





Please give details of any medical conditions your child may suffer from:


______________________________________________________________________________________________________________________________________________________________________________________________





Please give details of any drugs/treatments your child is taking: (please note Sports Centre Staff are not qualified to administer any treatments)


______________________________________________________________________________________________________________________________________________________________________________________________





Doctors Name ______________________________	Tel No _________________________





Emergency Contact Details:





Other than the parents details above, please give any additional contact in case of emergency:





Name ___________________________________		Relationship ________________________________


Tel. Nos. ______________________________________________________________________________________








I give permission for my child to participate in the chosen fun sessions at Appleby Sports Centre and the Sports Centre shall not be liable for any loss, damage or injury to any person such that it shall not be due to negligence of the Sports Centre.





Signed_____________________________			Name ________________________	





Date _______________








