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MENAI TRACK AND FIELD

NEW STARTERS FORM

(To provide essential information prior to completion of the Club Membership Form)

Enw / Name of athlete ……………………………………………………………………………………………


Dyddiad geni / Date of birth………………………………………………………………………………………

Enw Oedolyn / Name of adult responsible for athlete ………………………………………….………………..

Cyfeiriad / Address………………………………………………………………………….……………………

……………………………………………………………………………………………………………………

………………………………………………………..Rhif Ffon / Tel No………………………………………
CONTACT TELEPHONE NO. in case of an emergency (if different to above)………………………………..

Gwybodaeth Feddygol / Medical Information:

When leaving your child / young person in our care, you must inform us whether the athlete:

suffers from any allergies…………………………………………………………………………………………

is on any medication………………………………………………………………………………………………

has any health condition, disability or behavioural problem that we should know about

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

DATGANIAD / DECLARATION

· I give permission for the athlete to take part in the normal activities of the Club.

· I expect the athlete to behave well and to follow instructions given by coaches and other adults.

· In an emergency, I am willing for the athlete to receive any necessary medical treatment including an anaesthetic

· I will be available to collect the athlete at the end of the session (usually 8.00 p.m.)

Llofnod / Signed (adult with parental responsibility if athlete aged under 16)………………………………….

Dyddiad / Date……………………………………………
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