Brunston Castle Golf Club

JUNIOR GOLF “PRACTICE AND PLAY & CLUBGOLF COACHING” SESSIONS

REPLY SLIP & PARENTAL CONSENT FORM

Please complete the following required information and return to Brunston Castle Golf Club before your child takes part in any of the above sessions. 

Name of Child: __________________________________________________

Date of Birth: _____________
School : _____________________________

Parent / Guardian: ____________________________________________________         

Address: ____________________________________________________________

_______________________________________Postcode: ______________ 
Tel (day): _________________________Tel (evening): ______________________
Mobile: _______________________E-mail: ________________________________


MEDICAL INFORMATION

Does your child suffer from any medical conditions/allergies that the club should be aware of (including any current medication)

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency contact details: (If different from above)
Name: ______________________________Telephone no:  _____________
Relationship to child: _________________________________________


CONSENT (please read carefully)
1. I agree to my son/ daughter taking part in the activities at Brunston Castle Golf Club. 

2. I will ensure that my son/ daughter is delivered to and collected from Brunston Castle Golf Club at the appropriate times. Brunston Castle Golf Club will not be responsible for my son/ daughter after the session.

3. I confirm to the best of my knowledge that my son/ daughter does not suffer from any medical condition other than those listed above. 
4. I understand that photographs may be taken from time to time that might be used for publicity.  I will notify Brunston Castle Golf Club or the Organisers if I do not consent for my child’s photograph to be taken.
Signed: __________________________________(Parent/ Guardian) 

Date: _____________________


Data Protection: Please note that all information gathered is for the sole use of Brunston Castle Golf Club, Junior section and will not be passed on to any other body and will be regarded as strictly private & confidential.

