( HILTON
CONSENT FORM (children & Young People)

This form should be completed for all children and young people taking part in Hilton Table Tennis Centre activities.
The form will assist us in collecting the information we need to ensure parents/carers are fully informed and that we
have all the information needed to ensure children and young people have a safe and enjoyable experience as they
participate in Table Tennis activities.

This form should be completed and returned to Peter Lawson, or emailed to paul.buey@tiscali.co.uk (Hilton TT
Centre Welfare Officer) as soon as possible.

Please complete in BLOCK CAPITALS. Boxes marked with a * are compulsory.

Personal Details

Please complete details for the child/young person:

Surname:* First Name(s):*

Date of Birth:* __ / [/ Sex:* Male/Female TTE Membership No.:
Address:*

Town:* County:* Postcode:*

Medical Details
Doctor/Surgery:* Surgery Address:*

Surgery Phone:*

Details of any medical conditions, allergies or dietary requirements Hilton TT Centre Coaches should be aware of
(including any medication needed whilst attending Hilton TT Centre):*

Additional Needs

IMPORTANT - Please provide details of any particular/additional/Special needs Hilton TT
Centre Coaches should be aware of:

e.g. This includes conditions related to communication and interaction (like autism and speech impairments),
cognition and learning (such as dyslexia and ADHD), social, emotional, and mental health (like anxiety or challenging
behaviours), and physical or sensory needs (including visual impairments, hearing impairments, or a learning
disability, or physical disability.



mailto:paul.buey@tiscali.co.uk

Parents/Carers Contact Details

Please complete details for parents/carers and an additional emergency contact:

PI"iIﬂCII'y Contact 1 * (usually parent/carer)

Title:* First Name:* Last Name:*

Relationship to child/young person:*

Address:*

Town:* County:* Postcode:*
Phone:* Mobile:*

Email:*

PI"iIﬂCII'y Contact 2 (usually parent/carer)

Title: First Name: Last Name:

Relationship to child/young person:

Address:

Town: County: Postcode:
Phone: Mobile:

Email:

Photo Consent”

We sometimes take photos and/or videos during Table Tennis activities and need to obtain your consent for this;
please tick ONE of the options below:

[] 1 am happy for photographs/videos to be taken of my child during Table Tennis activities and used by Hilton TT
Centre as a coaching tool and for publicity, communications and publications including the Hilton TT Centre website
and social media.

[11do not wish any photographs/videos to be taken of my child while they are undertaking Table Tennis activities.

Signed by Parent/Carer”

You are required to read and agree to all the following statements regarding attendance at Hilton TT Centre.

| give permission for my child to attend Hilton TT Centre and to attend and take part in any Table Tennis activities

organised by Hilton TT Centre.

| confirm that the information provided is correct to the best of my knowledge and undertake to notify a Hilton TT
Centre coach, or the Hilton TT Centre Welfare Officer of any changes.

| understand that Hilton TT Centre requires personal information to ensure the well-being of all children & young

people participating in Table Tennis activities.

Data Protection
If a child/young person does not attend for 12 months, we will destroy this information. You have the right to ask for
a copy of all data we hold about your child/young person, this is known as a subject access request (SAR).

Signed:*

Name:*

Relationship to Child/Young Person Member:*

Date:*  / [/

Should you have any questions regarding this form, or any other matter please speak to one of the Hilton TT
Centre coaches, or Paul Buey (Hilton TT Centre Welfare Officer).
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