Belfast Schools Cross Country 2012
Medical/Parental Consent Form

Pupils will not be permitted to race without a consent form. Please return these forms along with entry forms for each participant.

	PARTICIPANT DETAILS (Please print)

Name:_________________________________  D.O.B: ___/___/______
School: ________________________________ Year: _______________

Address: ___________________________________________________
___________________________________________________________
______________________________________ Postcode: ____________

Contact/Home Tel: __________________ Work/Mob: ________________




	MEDICAL DETAILS (Please complete / delete as necessary)

Doctors Name: ____________________________________

Doctors Tel (daytime): ___________________After Hours: ______________

Has your child had tetanus in the last 10 years?   Yes  /   No

In your child’s interest it is important that the organisers know whether he/she suffers from any illness or medical condition. Please use the following space to state, in confidence, any health or other matters concerning your child about which we should be aware e.g. Allergies. Please also indicate if your child is receiving any medication, with details and dosage and any specific dietary requirements. 

______________________________________________________________




	PHOTOGRAPHIC PERMISSION

I give permission for my child to be photographed at the Belfast Schools Cross Country 2012. I am aware that photographs and filming may take place and give my full permission for such footage to be used in any future events or promotional material.

Print Name: ______________________________ (Parent    /    Guardian)
Signed: _________________________________ Date: _______________




	DECLARATION 

I give permission for _____________________________ (Childs name) to take part in the Schools Cross Country 2012. I know of no reason, medical or otherwise why he/she should not part take in any races involved. I have completed the medical details above and consent that in the event of any illness/accident, any necessary treatment can be administered to my child, which may include the use of anaesthetics. I also understand that while the organisers will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child. I am also willing to let my child participate in any official media (photography and/or video) coverage required.
Signed: ______________________________ (Parent   /   Guardian)

Date:_____________________


