
ATHLETICS HOLIDAY 
CAMP

30  M  - 1  J  2017, H  
G  C  A   S



Child’s Application Form
Organisers Name:

Organisers Address:

Athletics North East

Child’s Details......to be completed by parents or guardian:

1st Child: DOB: Age: GIRL / BOY

2nd Child: Age: GIRL / BOY

3rd Child: Age: GIRL / BOY

Address:

Post Code:

here did you hear about Athletics NE?

Please Mention:

Email:

Tel No: CONTACT NAME & TEL NUMBER FOR 
EMERGENCY: 

Name of Parent/guardian:

School Year:

DOB:

DOB:

School Year:

School Year:

f[lg4n\c/dof[lg4n\c/dof[lg4n

MEDICAL INFORMATION: (e.g asthma, allergies, dietary requirements)

Signed:

Photography/filming may take place during ANE Holiday camps for promotion & publicity of the 
scheme. Please tick box if you DO NOT wish your child to be photographed or filmed
ATHLETICS DATA PROTECTION: UKA may pass your information to: a) the National & Regional Athletics Association and affiliated bodies. If you do not 

b)wish us to use your information for these purposes please tick hereish us to use your information for these purp ies and other carefully
selected organisations who may use (and pass it to other companies world-wide so that they may use it) now or in the future for profiling and to keep you 
informed (possibly by telephone) of their products and services and to compile market research information and statistics and to use it for any other aspect 
of their business. If you do not wish us to use your information for these purposes please tick here

DISABILITY:
The Disability Discrimination Act 1995 defines a disabled person as anyone with a “physical or mental impairment that has a substantial 
and long-term adverse 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?

I Enclose a Cheque for £:


