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Warrington Rowing Club

Junior beginner squad 2010-2011 – Gaël Tavernier and John McQuillian
Dear Parent/Guardian, 

Welcome to the junior beginner sessions! 
There are held on Saturdays 1-3pm, whatever the weather. 

Please provide your child with wellies, several layers of clothing including a waterproof top and a full change of clothes and a towel, a water bottle and a healthy snack for after the session.
We will be asking the children to wash their hands carefully after every session, and you might want to give them a little bottle of hand sanitiser.
Before your child decides whether they want to join the club, we would be grateful if you could sign the following forms and return them to us on your child’s next training session.

(There will be more forms to fill in and sign once your child joins the club) 
These forms enable us to conform with British Rowing coaching code of conduct.
Our contact details are as follows:
Gaël 07885 983168

John 07921934710
Our club welfare officer is Mrs. Jane Clark, janeclark16@msn.com, 01925 861605.
For information about British Rowing welfare, please see: http://www.britishrowing.org/welfare/children

If you have any questions, please do not hesitate to ask either of us at the beginning or end of a session, and of course we strongly encourage parental involvement!
Yours faithfully

Gaël and John
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Warrington Rowing Club

Junior beginner squad 2010-2011 – Gaël Tavernier and John McQuillian

1 - Emergency details

Name of child:_____________________________________________ DOB :__________

Address:__________________________________________________________________
School attended:_________________________________________ Year at school:_______
Emergency contact name: _____________________________________________________
Telephone Numbers: home:_________________ Mobile: ____________________
Relationship to child:_______________

Alternative emergency contact name:____________________________________________

Telephone Numbers: home:_________________ Mobile: ____________________

Relationship to child:_______________

2 – Medical information

In order to fulfil Warrington Rowing Club’s commitments to good practice in connection with our responsibility to junior members it is important that we are aware of any health issues that could affect your child’s participation in the sport of rowing. 
All information will be treated with the strictest confidentiality.

Please detail below any important medical information that our coaches/junior co-ordinator should be aware of (e.g. epilepsy, asthma, diabetes etc):

_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Does you child suffer from any allergies? If so could you specify?

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
3 – Disability
The Disability Discrimination Act 1995 defines a disabled person as anyone with a ‘physical or mental impairment, which has a substantial and long-term adverse effect on his or her ability to carry out normal day-to-day activities’.

Do you consider your child to have a disability?

Yes

No
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If yes, what is the nature of the disability?
Visual impairment

Hearing impairment

Physical disability

Learning disability, for example dyslexia

Multiple disability

Other (please specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

3 –Ability to swim
Is your child able to swim 50 metres? 
Yes
 No

Please provide any other information you feel is necessary:___________________________

4 –Photo and film authorisation
We use both still photos and video as a tool to coach the children good rowing posture and we seek your permission to do so.

I, ____________________________, parent/guardian of ____________________________, born on _______________________________, hereby give permission for my son/daughter to be photographed or filmed during training session at Warrington Rowing club.

Date:____________________ 

Signed:___________________________________

5 –Medical authorisation
· I confirm to the best of my knowledge that my child does not suffer from any medical condition other than those detailed above.

· I consent to my child receiving medication as required and any emergency medical, dental or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.
·  
Parent/guardian signature: _________________________________________________

Print name:_____________________________________ 

Date _____________________
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