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BWB FOOTBALL CAMP CONSENT FORM
When & where:
Monday 13th February: 9.30 – 3.30

Rosewarn Close Playing Field, Whiteway, Bath BA2 1PB

Wednesday 15th February: 9.30 – 3.30

Odd Down Sports Hub; Chelwood Druve, Bath BA2 2PR

Thursday 16th February: 9.30 – 3.30

Odd Down Sports Hub; Chelwood Druve, Bath BA2 2PR

Please email the completed consent form to projects@bwb03.com or bring it with you on the day.
Please bring payment of £10/child/day with you on the day.
Child’s name ____________________________________________                  Date of birth _____________________
Address    ________________________________________________________________________________________
Parent/carer name __________________________________ Parent/carer phone number______________________
Parent/carer contact email address   __________________________________________________________________
Date(s) attending (please tick box)    Mon 13th Feb    FORMCHECKBOX 
     Wed 15th Feb    FORMCHECKBOX 
    Thu 16th Feb    FORMCHECKBOX 

MEDICAL DETAILS
Any relevant information concerning your child’s health requiring special attention but which does not prevent him/her taking part should be noted below. For example does your child have allergies, take medication (if so what dosage is requires), have diabetes, asthma or epilepsy?
_________________________________________________________________________________________________

INJURY/OTHER DETAILS
Please record any information relating to injuries suffered/other relevant information.

________________________________________________________________________________________________
Consent
1. I would like my son/daughter to take part in the BWB Football Camp at Kingswood School playing fields on the date(s) indicated above and I consent to any emergency medical treatment that may be required.

2. I confirm that my child is in good health and I consider him/her fit to participate.

3. I consent to the use of my child’s name and photograph on the websites/social media of BWB03 and Bath & Wiltshire School Sports Trust.
4. By signing this form I agree to respect and adhere to the site’s code of conduct.
	Name of Parent:
	Signature of Parent:
	Date
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