DOUGLAS EYRE
SPORTS CENTRE

Boys and Girls
Ages 11-19

Every Friday
6.00pm - 8.00pm

DOUGLAS EYRE SPORTS CENTRE

Coppermill Lane, Walthamstow, E17 7HE

For more information contact

Tottenham Hotspur Foundation
0208 365 5138 i gTOTTENHAM SUPPORTED BY

foundation@tottenhamhotspur.com HOTSPUR @ PREMIER LEAGUE

tottenhamhotspur.com/foundation FOUNDATION KICKS



TOTTENHAM HOTSPUR FOUNDATION
MULTI-SPORT SESSION
PARENT/GUARDIAN CONSENT & APPLICATION FORM

| acknowledge that all participants will be responsible for making their own way to and from the session or

/
tournament ”\V""/

» | authorise the member of staff that has a valid emergency aid certificate on site to administer any ’OTTENHP‘\\
emergency medical treatment, including signing a consent form on my behalf if required by the medical HOTSpUR
services

« | acknowledge that staff are only responsible for participants whilst they are attending the session or FOUNDATION

tournament. They are however free to come and go as they please during the sessions, and staff cannot be
held responsible for their welfare once they have left the site

« | acknowledge and accept that the football club or respective servants shall not have any liability in respect
of any loss or damage to persons or property whilst in attendance on the applied sessions, and that
members of staff reserve the right to refuse admission

Rules of Respect
| agree to make every effort to make these sessions fun and enjoyable by:

* Avoiding racist, sexist or abusive language or behaviour

* Not smoking or spitting during or around sessions

* Not participating under the influence of drugs or alcohol

* Respecting coaches, all members of staff and each other

* Respecting all equipment and facilities and promoting fair play at all times

Participants Name ...............cooooi i Gender..(M/F)........ Date of Birth .............. Age ..........
AAAIESS ... et e e e e ra e ra e enaennenaaeaenes
.......................................................................................... Post Code ...
Parent/Guardian Contact Tel: (1) ....cooveviiiiiiiii i (2t
Participants Contact Tel: (1) ...coevenieiiiie i e {72 P

School/College AEENAEA ...... ... ittt et e e et et e e et et e e e e e e ten e e e e e e e e e eaes

Please specify any medical CONAItIONS ......... .ot e et et e e et e e en e e

o White - British o White - Other o White - Irish o Mixed White — Black Caribbean o Mixed White — Black Asian
o Mixed White and Asian o Mixed Other o Black or Black British — Black Caribbean o Black or Black British — Black African
o Black or Black British — Other o Asian or Asian British — Indian o Asian or Asian British — Pakistani o Mixed Other
o Asian or Asian British — Bangladeshi o Asian or Asian British — Other o Chinese or Other Ethnic Groups — Chinese
o Chinese or Other Ethnic Groups — Other 0 Other (Please SPEeCIfy) .......c.ou i e et e e e e aee e
| agree to the terms and conditions above

Signed (Parent/Guardian) .......... ..o s Date .........ccceeneeeens

Signed (Participant)...........o.oe i e Date ......ccoevvveineenns

How did you hear @about KICKS? ... .......ie ittt et e e et e e e e e e e re e e e e eenae e

Photographs or Video may be taken during the sessions for publicity and monitoring purposes
o Please tick this box if you do not want your child photographed or filmed



