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Skittles League
Parental Consent Form

(to be completed for all Under 18’s)

It is the responsibility of Team Captain’s to ensure this form is completed for all sticker upper’s or players Under 18

I confirm that I ________________________ am the parent/legal guardian of ______________________.

Team Name: _________________________________ 
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14+ Team Player 
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I hereby consent to the above child participating in the skittles activities of the Weymouth and Portland Skittles League in line with the league rules.

I have provided emergency contact details below and as parent/legal guardian, I will inform the Hon. Sec. of the league of any changes to this information. I confirm that all details are correct, and I can give parental consent for my child to participate in all skittle activities.

I understand that my child needs to follow the alley rules and adhere to any safety rules / instructions so that Weymouth and Portland Skittle League can keep them and other participants safe.

I acknowledge that my child will undertake activities within the Weymouth and Portland Skittle League at their own risk.  In addition, I agree that reasonable care should be taken by my child during these activities.

I understand that participation in skittle activities within the Weymouth and Portland Skittle League are of a physical nature and that accidental injury is possible.  
Photographic & Video Consent

I consent/do not consent to the below mentioned child being included in any photographic or video material, in any publications/websites/social network applications which may be used for the purpose of documenting and highlighting their involvement within the skittle league.

Name:(please print)_________________________________________

Signature _________________________________________________
Emergency Contact Details

Name of Child__________________________________________

Skittles Team__________________________________________
Address_______________________________________________


  _______________________________________________

Emergency Contact Name & Number No. (1)________________________________

Emergency Contact Name & Number No. (2)________________________________

Please also include all medical details that might be relevant in dealing with your child in a safe manner, such as allergies, medication, special needs, etc.

