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SCOTTISH VOLLEYBALL ASSOCIATION

Programme Participants Permission Form

	Name of Child
	

	Address
	

	Post code
	

	Telephone
	


.

	Is your son/daughter 

taking any medication

and if so what is it.
	

	Does your son/daughter 

suffer from any allergies eg 

peanut, penicillin – if yes 

please sate
	

	Has your son/daughter had 

any major operations

/injuries in the last 3 years.

If yes please state
	


I,   _____________________________     give permission for my son / daughter to take part in Scottish Volleyball Association activities.   This includes taking part in practice sessions, development camps, and training matches.

During some squad activities, photographs / video footage may be taken by media or coaching staff for webblog, internet and promotional and marketing purposes. Please advise if you have any objections. Please note that the SVA Child Protection Policy may be found online at; http://www.scottishvolleyball.org/childprot.pdf
Please contact the SVA office if you have any questions or concerns.

	Signed
	
	Parent/guardian

	Telephone no - day
	
	Evening / 

mobile
	

	Emergency contact 

person
	
	Contact no.
	

	Relationship to 

child
	


Proposed dates:

Saturday April 30th - Banchory Sports Centre in Aberdeen 10.30 – 15.30
Saturday May 7th – Portlethen Academy Aberdeenshire – 10.00 – 15.00

Banchory Sports Centre Raemoir Road, Banchory  AB31 5ZG 

Portlethen Academy, Bruntland Road, Portlethen Aberdeenshire  AB12 4QL 

