Blackburn Youth Darts Academy
Parental Consent Form

Name of Student: ________________________________ 	Date of Birth: _______________
Parent/Guardian name: _______________________________________________________
Address: ___________________________________________________________________
Contact Number: ____________________________________________________________

I the Parent/ Guardian of _____________________________ Hereby give/ do not give, my consent for the above Student to attend and participate in the activities such as training sessions, tournaments and matches that are organised by Blackburn Youth Darts Academy. 

I the Parent/Guardian of ______________________________ Hereby give / do not give my consent for Blackburn Youth Darts Academy to take photographs and videos of the above Student whilst participating in events such as training, matches, tournaments, fund raising events or club trips. I understand that the Academy will only take photos and videos in the view of other members, officials and parents/guardians.

I the Parent/Guardian of ______________________________ hereby give / do not give consent for photographs and videos of the Academies events which may feature the above Student to be posted on the official Blackburn Youth Darts Academy Website, Facebook Page, Twitter and or in the local media. 

[bookmark: _GoBack]I the Parent/Guardian of ______________________________ hereby give / do not give consent for the above Student to be given first aid by a fully trained first aider in the event of an accident, injury or emergency. I also give / do not give my consent for the above Student to attend hospital and be given treatment if it is necessary in the event of an emergency.


Signed Parent/Guardian: ________________________________________	
Print Name: __________________________________________________
Date: ________________________
