
 

 

 

 

 

 

 

 

 

 

  

Participant details  

First name ................................................................... 

Last Name ..................................................................  

Age .............................................................  

School ......................................................................  

Date of birth .......................................... 

 Home address ......................................... ................... 

.......................................................................................  

Post code ....................................................  

Email ............................................................................  

Emergency contact number 

........................................................................ 

 Emergency contact name 

....................................................................... 

ETHNIC ORIGIN:  

Please tick box which best reflects your origin: Asian 

or Asian British:  Black or Black British:  Chinese or 

Other:  Mixed:  White:  Do not wish to disclose:  

 

DISABILITY  

The Equality Act 2010 defines a disabled person as 

anyone with a ‘physical or mental impairment that 

has substantial and long term effect upon his/her 

ability to carry out normal day to day activities’. Do 

you consider your child to have a disability? Yes:  

No:  If yes what is the nature of the disability? 

.................................................................... 

.................................................................... 

Medical information Medication 

allergies, dietary / special requirements, access issues 

........................................................................ 

........................................................................ 

........................................................................ 

EQUAL OPPORTUNITIES  

Dudley Council are committed to a policy of ensuring 

equality of opportunity in sport and to taking action to 

avoid discrimination. To see if this is having any effect the 

sex, age, ethnic origin and disabilities of all participants is 

monitored. You are therefore requested to provide the 

monitoring information outlined below. GENDER: Male:  

Female: 

Consent statement  

My child is in good health and I consider him/her 

capable of taking part in the sports activity. I have 

completed the medical details and consent that in 

the event of any illness/accident, any necessary 

treatment can be administered to my child.  

Parent/carer name 

...............................................................  

Date ....................................................  

Parent/carer signature 

............................................................... 

Parental consent form for the use of photography or 

video  

Dudley Council recognises the need to ensure the 

welfare and safety of all young people in sport. In 

accordance with our child protection policy we will not 

permit photographs, video or other images of young 

people to be taken without the consent of the 

parents/carers and children.  

 

Dudley Council will take all steps to ensure these 

images are used solely for the purposes they are 

intended. If you become aware that these images 

are being used inappropriately you should inform 

the sport & physical activity team immediately.  

Parent consent 

 I consent to Dudley Council using images of my child  

Child's name .............................................................. 

Parent's name.........................................................     

Signature .....................................................................  

Date ........................................................................... 

Consent Form 


