
 

  

CLUB ATTENDING:         GOLF      (PLEASE CIRCLE CHOICE) 

Child's Name:       Class:       YEAR:                        AGE:                      KEY STAGE: 

  

Emergency contact- Name:      Tel:  

What to bring:  Suitable sports clothing or PE kit AND A DRINK 

Please give details of any health problems, medical conditions, allergies or any other special requirements affecting your child and any medication they 

may be taking or any disabilities that may affect normal activities:  

PLEASE TICK BOX IF YOU ALLOW YOUR CHILDS PHOTO TO BE USED AS MARKETING FOR SPORTZONE UK        ☐    

Parental agreement: I give permission for my child to take part. I understand the coaches will take all reasonable care in looking after my child but the 

coaches cannot necessarily be held responsible for any loss or injury suffered by my child. I give permission for my child to undergo emergency 

medical/dental treatment including the use of anaesthetics as considered necessary by the medical authorities. 

 

 

Signed:       Date:        FAIRGOLFASC2018 

    

 


