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Shoto Budo Organisation

Junior Consent Form

Location:
Bishopbriggs Academy and Various Event Locations
Activity: 
Junior Display Team
1. Basic Details

Child’s Name:
_______________________________
Date of Birth: ____________________

Parent/ Guardian Name: ___________________________
Relationship: ____________________

Address:   ____________________________________________________________________________

________________________________________________ 
Postcode: _______________________

Tel No: _________________________________________
Mobile: _________________________

Email: _______________________________________________________________________________

2. Emergency Contact Details

Name: __________________________________________   Relationship: ________________________

Address: _____________________________________________________________________________

Tel No: __________________________________   Mobile: ____________________________________

3. Medical Information

Does your child have a disability? 


Yes
  (please detail below)  
   No
     

Does your child require medication (i.e. inhaler)? 
Yes
  (please detail below)  
   No
     
Does your child suffer any allergies? 


Yes
  (please detail below)  
   No
       

Please detail any relevant information about your child, which you would like to make Shoto Budo aware of:


_____________________________________________________________________________________

3. Photography/ Video Consent

Shoto Budo uses photographs and videos of participants to promote the organisation through materials which include -but are not limited to: posters, leaflets, banners and our website.

Do you agree to photographs of the participant being used: 

Yes

No
     

3. Child/ Young Person Declaration

· I agree to become a member of the Shoto Budo Junior Display Team.
· I agree to turn up on time, ready to train or perform.
· I agree to listen to my instructors, and to ask for help if I don’t understand 
· I agree to work hard, and to help other club members work hard.
· I agree to be safe during training and events, and to help other club members be safe.
· I agree to try to have fun, and to help other team members have fun.
Young Persons Signature: ________________________________     Date: ________________
3. Parent/ Guardian Declaration

· I agree to my child* participating in Shoto Budo Junior Display Team.
· I agree that the information provided is correct, and I will update club instructors of any changes.
· I consider my child* to be in good health and capable of taking part in this activity. 

· I acknowledge the need for my child’s* responsible behaviour at training, and agree to help the team resolve any behaviour issues that may arise.
· In the event of an emergency, I consent to any emergency medical/ dental treatment that my child* may require prior to my arrival.
*If not child, please state relationship
Parent/ Guardian Signature: ______________________________     Date: ________________
Please do not hesitate to talk to a team instructor should you wish to discuss any details on this form, or any other matters relating to the young person’s training and performance.
