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Dear Parent,

RE: U18 CONSENT FORM

To allow us to comply with North Shields Hockey Club/John Spence Child Protection policy, I would be grateful if you would complete the details requested on the attached form and return 

with your membership renewal.

All comments and personal information will be treated in the strictest confidence.

If your child has any special needs and/or allergies it is important that they are noted in the appropriate box or detailed on a separate page.

We thank you for your cooperation providing the information requested but trust that you fully appreciate that the welfare of your child is of the utmost concern to us. 

If you have any queries/questions with regard to the information required please do not hesitate to contact any Club official.

Yours sincerely,

Deborah Robson

North Shields Hockey Club, Secretary

ACTIVITY: 
North Shields Hockey Club: Training/Match Playing

I agree to my son/daughter named below, taking part in the above activity.

I have read the Hockey Club’s Child Welfare Policy and agree to his/her participation in any or all of the activities described above. If you require a copy of the Welfare Policy it is contained within the Club Management Pack which can be downloaded via the club website www.northshieldshc.co.uk . Alternatively let us know and we can make a copy available.

I consider my son/daughter to be physically fit and capable of full participation, but in the event that he/she should be inured when I am not present, I give my permission for the team captain, coach or committee member to obtain emergency medical treatment on his/her behalf.

I acknowledge the need for co-operation and responsible behaviour on his/her part.

I understand the extent and limitations of the insurance cover provided.

I understand that as part of the planned transport arrangements, and in an emergency, it may be necessary for young people to be transported in club member’s vehicles.

I agree that there may be opportunities in the future for participants to be photographed/videoed and give permission for my child be included. All filming and still shot photography will be used in accordance with child guidelines on photography.
I agree that my son/daughter will pay their annual membership fee before the start of the season.


Name of Child:


Name of Parent/Guardian:

Signature:


Date:


Does your child have 

any allergies:

(please state)

Does your child need

any regular medical

treatment/medication?

(please state)

Any Special Needs:


Is your child vaccinated 

against Tetanus?

(delete as required) 
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No








