SChool ClUD NGME........oee ettt et e s rns e+
Name of child ..., ClaSS ..o s
Emergency contact NUMDErsS ... e
Relevant medical information .............

I would like my child to take part in above club and I conflr'm Tha‘r I conSIder'
him/her fit to participate.

SIgNed ...« - PAT@NT/GUAPd iGN

THIS CONSENT FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL
OFFICE BEFORE YOUR CHILD CAN ATTEND A CLUB.

SChool ClUD NGME.......oe e et e st e+
Name of child ... ClASS e,
Emergency contact NUMErsS ... e
Relevant medical information ...

I would like my child to take part in above club and I conflr'm ‘rha‘r I con5|der'
him/her fit to participate.

SIgNed ...t s« - PAF@NT/GUAPd iGN

THIS CONSENT FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL
OFFICE BEFORE YOUR CHILD CAN ATTEND A CLUB.

SChool ClUD NGME.......oe et et e st
Name of child ... ClASS e,
Emergency contact NUMDErS ... e
Relevant medical information ...

I would like my child to take part in above club and I conflr'm ThaT I con3|der'
him/her fit to participate.

SIgNed ...t eenee - PAFENT/GUardian

THIS CONSENT FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL
OFFICE BEFORE YOUR CHILD CAN ATTEND A CLUB.




