
School Club Name…………………………………………………………………………………………….. 

 

Name of child  …………………………………………….  Class  ………………………………………. 

 

Emergency contact numbers  ………………………………………………………………………… 

 

Relevant medical information  ……………………………………………………………………….. 

I would like my child to take part in above club and I confirm that I consider  

him/her fit to participate. 

 

Signed ……………………………………………………………………………..Parent/Guardian 

 

THIS CONSENT FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL 

OFFICE BEFORE YOUR CHILD CAN ATTEND A CLUB.    

 

………………………………………………………………………………………………………………………………………………………………… 

 

School Club Name…………………………………………………………………………………………….. 

 

Name of child  …………………………………………….  Class  ………………………………………. 

 

Emergency contact numbers  ………………………………………………………………………… 

 

Relevant medical information  ……………………………………………………………………….. 

I would like my child to take part in above club and I confirm that I consider  

him/her fit to participate. 

 

Signed ……………………………………………………………………………..Parent/Guardian 

 

THIS CONSENT FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL 

OFFICE BEFORE YOUR CHILD CAN ATTEND A CLUB.    

 

 

………………………………………………………………………………………………………………………………………………………………… 

 

School Club Name…………………………………………………………………………………………….. 

 

Name of child  …………………………………………….  Class  ………………………………………. 

 

Emergency contact numbers  ………………………………………………………………………… 

 

Relevant medical information  ……………………………………………………………………….. 

I would like my child to take part in above club and I confirm that I consider  

him/her fit to participate. 

 

Signed ……………………………………………………………………………..Parent/Guardian 

 

THIS CONSENT FORM MUST BE COMPLETED AND RETURNED TO THE SCHOOL 

OFFICE BEFORE YOUR CHILD CAN ATTEND A CLUB.    

 

 

………………………………………………………………………………………………………………………………………………………………… 


