Medical Information
TO BE COMPLTETED IN ADDITION OF COVID 19 SCREENIN FORMS
a) Does your child have any condition requiring medical treatment, including medication?

if yes, please give details:……………………………………………………………………………………………………………

b) Details of any allergies:………………………………………………………………………………………………….

c) Details of any special considerations (culture, diet, religion, fears, etc)………………………….

Declaration

I consent to the coaching staff seeking medical treatment for my child in an emergency.

Signed:……………………………………………………..Date:…………………………………………………………..

I consent to photographs/video photography being taken of my child to be used by myself for their technical analysis.

Signed:……………………………………………………..Date:………………………………………………………….
I understand that in the event of my child putting themselves or other children at risk or preventing other children from benefiting from the activities on offer, the coaches have the right to exclude them from the activities.

I understand that they participate at their own risk and without recourse to Tiger Tennis, De Vesci TC or the coaches.

Signed:………………………………………………………Date:………………………………………………………..

CHILD PROTECTION IN SPORT

By joining De Vesci LTC I formally indicate my acceptance of the Irish Sports Council’s code of Ethics and Practise for Children in sport and to this end all members/parents/guardians are expected to have read the Irish Sports Councils code. A copy can be found on the website  

https://www.sportireland.ie/sites/default/files/2020-01/safeguarding-guidance.pdf
