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The Queen’s Award
for Voluntary Service





Inverclyde Athletic Club
(On Track since 1996)

Junior Members’ Information Sheet
2013/14
Please help us to meet the needs of your son/daughter while training with and/or competing for the club.  Details of competitions will be issued at training sessions prior to the event. 

Data Protection.   Information given on this form will be used by the club as follows:

Names & date of  birth  for competition entry.  Medical and emergency contact will be held in confidence by your son/daughters’ coach and by the junior coach in charge of either the session or the competition.  
Please refer to the Athlete Welfare Information Pack  issued.

Name___________________________________Date of Birth__________________

Address____________________________________________________


___________________________________________Postcode_____________

 Tel:_________________  School Attended__________________________________
Parent e-mail address__________________________________________________________

Emergency Contact 1 Name_________________________________________  

Relationship_________________Tel:___________________________________
Emergency Contact 2 Name_________________________________________  

Relationship_________________Tel:___________________________________

Medical requirements_________________________________________________
Allergies (including food allergies)_______________________________________

Conditions __________________________________________________________

Medication if necessary________________________________________________

Name of Doctor______________________________  Tel:_____________________

Why did you join  Inverclyde AC junior sessions? (Please tick)

 Mini Athletics    RJT Club    School Event    Startrack Holiday Camps      Flyer  
Other___________________________________________________________

Photographs:  I do not want my child included in any photographs taken during training or competition. (Please tick to indicate) 

Please refer to section in athlete welfare Information Pack
Parent/Guardian Signature____________________________   Date_____________
INVERCLYDE ATHLETIC CLUB


