ORGANISER NAME: MATTHEW EVANS 
ORIGANISER ADDRESS:41 SHOREDITCH ROAD TAUNTON TA13BX
DATE OF STARTRACK:30TH OF JULY- 3rd August  2018 
LOCATION: CASTLE SPORTS CENTRE 

Child’s Application Form
CHILD’S DETAILS to be completed by parent or guardian

NAME_______________________________________________ DATE OF BIRTH________________AGE_________ GIRL/BOY
Address ___________________________________________________________________________________________
_________________________________________________      POSTCODE_____________________________________
 HOME TEL: _______________________________________     CONTACT NAME& TEL NUMBER FOR A EMERGENCY              
ATHLETICS CLUB (IFAPPLICABLE)______________________      _______________________________________________                              
[bookmark: _GoBack]SCHOOL__________________________________________   Email address______________________________________________  
MEDICAL INFORMATION (E.G. asthma, allergies, dietary requirement): 

PLEASE TICK YOUR CHILD T-SHIRT SIZE
SMALL   MEDIUM LARGE 


PHOTOGRAPHY / FILMING MAY TAKE PLACE DURING AVIVA STARTRACKFOR PROMOTION & PUBLICITY OF THE SCHEME. PLEASE TICK BOX IF YOU DO NOT WISH YOUR CHILD TO BE PHOTOGRAPHED OR FILMED
I ENCLOSE A CHEQUE/POSTAL ORDER FOR £: _______________________________________________________________
My child is in good health and I consider him/her capable of taking part in athletics. I consent that, in the event of any illness/accident, any necessary treatment can be administered to my child, which may include the use of anaesthetics. I also understand that, whilst the coaches on Aviva Startrack will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child.
NAME OF PARENT/GUARDIAN: SIGNED: __________________________________________________________________
ADDRESS (if different from above) _______________________________________________________________________
DISABILITY
DISABILITY The Disability Discrimination Act 1995 defines a disabled person as anyone with a ‘physical or mental impairment that has a substantial and long-term adverse effect upon his/her ability to carry out normal day-to-day activities’.
Do you consider your child to have a disability?   Yes          No        
If yes, what is the nature of the disability (You may wish to use one of the following categories: visually impaired; hearing impaired; physical disability; learning disability; multiple disability) _______________________________________________________
