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PARENTAL CONSENT FORM 2009/2010
YEARS 5,6,7,8 & 9

(Please bring this form, together with 1 passport-sized photograph and enrolment fee of £20 to the enrolment session.  Cheques are payable to AJNL)
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MEDICAL INFORMATION 2009/2010
Does your daughter suffer from any conditions requiring medical treatments?
If YES please specify……………………………………………………………

If your daughter suffers from asthma it is important that she brings her inhaler with her (named) to each session.

Does your Daughter have any allergies?

If YES please specify…………………………………………………………….

I consent to my daughter being a member of the Aylesbury Junior Netball League and agree that we will abide by the codes of conduct for parents and players.

Failure to attend WILL result in your daughter being removed from her Team.  The team manager MUST be informed of any unavailability.

At no time will I hold the League responsible for the loss of or damage of property and/or injuries sustained.

SIGNED…………………………………………………………….parent/guardian

In case of emergency, if there is no response from the number overleaf please contact:

………………………………………………………………………………………….

n.b.  The League does not have personal accident cover.  It is strongly suggested that cover is taken out through your school. 

� EMBED MSWordArt.2 \s ���





Name of Child: 





Address:











Postcode:


Email address: 





Phone Nos   (Home)      


                     (Mobile)


            Date of Birth:





Year 


As at Sep 09





SCHOOL:  





We often have the Bucks Herald attend to take photographs.  If you DO NOT want your daughter to be in these, please sign here:








Signature: 





Would you be able to help on Saturdays?


                                YES/NO





Indicate which role:


 


Manager                          Y   /    N


Refreshments                  Y   /    N


Umpiring                          Y   /    N


Other                                 Y   /    N   
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Please complete medical/contact details overleaf.
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