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Birchwood Golf Club - Junior Section

Player Profile 
The safety and welfare of Juniors in our care is paramount, and it is therefore important that we are aware of any illness, medical condition and other relevant health details in order that their best interests are addressed. Please complete this form with our assurance that the information will be treated as confidential.

It is the responsibility of the junior and their parent/guardian to notify Birchwood Golf Club (BGC) if any of the details change at any time. 

Personal Details of Junior Member
	Surname
	

	Forename
	

	Date of Birth
	

	Home Address


	

	Tel Home
	

	Tel Mobile
	

	E-mail address
	


	Parents’/Guardians’ Names
	Father


	Mother

	Address
	
	(If different)

	Home Telephone No
	
	

	Mobile Telephone No
	
	

	Work Telephone No
	
	


Emergency Contact Details

	Details of Contact


	First Contact Person
	Alternative Contact Person

	Name


	
	

	Relationship to Junior Member
	
	

	Address including postcode

	
	

	Tel Home


	
	

	Tel Work


	
	

	Tel Mobile


	
	


Medical Information

	Name of Child’s Doctor
	

	Doctor’s Surgery Address
	

	Telephone Number
	


1. Does your child experience any conditions requiring medical treatment and/or medication?

*Yes  (

No  (
If yes please give details, including medication, dose and frequency.


2. Does your child have any allergies?

*Yes  (

No  (
*If yes please give details.


3. Does your child have any specific dietary requirements?

*Yes  (

No  (
*If yes please give details.


4. What additional needs, if any, does your child have e.g. needs help to administer planned medication, assistance with lifting or access, regular snacks?


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 son/daughter to have a disability? *Yes (   No  (
*If yes what is the nature of your disability?

(  Visual impairment
(  Hearing impairment
(  Physical disability

(  Learning disability
(  Multiple disabilities



(  Other (Please specify):

6. Does your child have any communication needs e.g. non-English speaker/ hearing impairment/ sign language user/ dyslexia? If yes, please tell us what we need to do to enable him/her to communicate with us fully.



 TRAVEL & TRANSPORT

	I understand that if my child is chosen to represent the Club in team matches he/she may be required to be transported to an away venue. The Club will only undertake to arrange transport from and to Birchwood Golf Club and Parents/Guardians/Carers will need to make arrangements for their child to be dropped off and picked up at the Club.




 INSURANCE COVER
	I understand that my child has no personal accident cover unless I have been specifically advised of this in writing by the Junior Organiser. Parents / Guardians / Carers are advised to ensure that their child is covered to play golf and that their possessions (clubs etc.) are also covered by their own household policy or separate policy.



 DECLARATION

	I have read the above information and insurance arrangements.

· I consent to my child……………………………………..taking part and, having read and completed the above information sheet, declare my child to be in good health and physically able to participate in all of the activities mentioned.

· I, ………………………………………………, being parent/guardian of the above named child, hereby give permission for the Birchwood GC responsible person to give the immediately necessary authority on my behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to my child’s interest, in the doctor's medical opinion, for any delay to be incurred by seeking my personal consent.

· I consent that any pictures taken of my child whilst playing golf, or taking part in golfing activities at or for the Club, may be used by the Club as appropriate in a Club or press publication including the Birchwood GC Junior website.
· I understand that Birchwood GC or its members do not assume responsibility for my child whilst on the Club premises or playing golf on the course.

· I will ensure that any change in circumstances (e.g. medication or injury) which will affect my child’s participation will be notified as soon as possible to the Junior Organiser at the Club.


5. SIGNATURE OF PARENT / GUARDIAN / CARER
	Signature:


	
	Date:

	Name:

	

	Address
	

	E-mail:
	









































Strictly Confidential
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