ASSOCIATION OF BOWLING CODES
XYZ BOWLS CLUB
ADDRESS
PARENTAL/CARER CONSENT FORM

Name of Child/ Vulnerable Adult ………………………………………………………………………..

(for Juniors Date of Birth) …………………………………………………………………………….

I confirm that I am legally responsible for the above named child and I hereby give my consent for my child/ vulnerable adult to:

Participate in any bowls coaching event 
at (Venue)……………………………………………………………………………………………………….

For the purpose of……………………………………………………………………………………………….

On (Date)…………………………………………………………………………………………………………

And ensure that I provide responsible supervision of the event of nominate the person detailed below to accompany the person detailed above
Parent/ Guardian/ Carer: Name………………………………………………………………………………………………………………

Address………………………………….……………………………………………………………………….
…………………………………………………………………………………………………………………….

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

Emergency Contact details:


Tel Number……..……………………………………….. Mobile phone number………………………………….

Alternative contact telephone number and mobile number …………………………………………………
(if unable to contact) 
Alternative contact name: ……………………………………………………………………………………..

These telephone/mobile numbers will be used in case of emergency or to contact you in case of 
changes in travel time …………….……………………………………………………………………………….
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