PARENTAL CONSENT:

FOR MEDICAL TREATMENT
In the event that my child is injured whilst representing the club and I cannot be contacted on the
above number, I hereby give consent for my child to receive medical attention YES O NO [ (tick
answer in one of the boxes provided.
FOR THE USE OF FEOTOGRAPHS FOR CLUB FUBLICITY
YES 0 NO O (tick your answer in one of the boxes provide’

HEALTH & SAFTEY: IMPORTANT PLEASE READ
Whilsi the club provides equipment that conforns (o the safety guidelines recommended by the Football Association it
cannot be beld for unforesseable injuries. All children attending training/matches will be instructed not to swing on
goalpests as such actions can resulf in serions or even fatal injury, Please re-emphasis this poist fo your child, i is
compulsory Tor children fo wear shin guards af all times during participation of 3 game be training’matches.

i I agree to be bound by and observe the Club Codes
| of Conduct and its Rules, and The Rules and
| Regulations of The Foothall Association Limited

and County Football Association, and all : :
Competitions in which the Club participates. Signature of Parent/Guardian

Print Mame:

Drate: |
Wee a
The development centre will begin Saturday 16™ August
| Age Day Times Location -3
Ut Saturday 5.30pm - 6_30pm Wallsend Boys Club (indoor 3G pitch)
U7 Friday 5.00pm - 6.1 5pm St Columbus Primary School (Grass/Outdoer)
U7 Saturday 10.30am - 11.30pm | 3¢ Columbus Primary School (Grass/Outdoor)
L8 Saturday 1145am - 12.45pm | 5t Columbus Primary School (Grass/Outdoor)
Uau10 Saturday 1.00pm - 2.00pm | St Columbus Primary School (Grass/Outdoar)

[ If further details required contact Wallsend Boys Club'on: 0191 262 3051 \




