Harlequin Bowmen and Harlequin Junior Bowmen

Junior Club Member Information Form, Part A
To be retained by Parent or Guardian

Club Officers Name Position Contact
. . . goldenmick@ntlworld.com
Mick Tappin Chairman/Coach 07790 791256
. . chris_lynn.wilson@virgin.net
Chris Wilson Coach 01235 523345
. chris_lynn.wilson@virgin.net
Lynn Wilson Coach 01235 523345
. braintaylor@btconnect.com
Brian Taylor Coach 07970 948460
haywoodbarry@btinternet.com
Steve Barry Coach 01235 832649
. gavtaylor33@yahoo.co.uk
Gavin Taylor Coach 07743858945
. mark.sliney@ntlworld.com
Mark Sliney Coach 07968 707304
. . . archerydenys@btconnect.com
Denys Barratt Child Protection Officer 01235 212441
Address of Club Venue (Outdoor) Address of Club Venue (Indoor)
Sports Ground John Mason School
Harwell Business Centre Wootton Road
On the A4185 Abingdon
Nr Didcot, Oxon 0X14 1JB
OX11 O0RL
Session days and times.
Tuesday & Friday 5pm till dusk Fridays 6.15pm till 9.30pm

Sunday 9am onwards

The following details to be completed by the parent/legal guardian

Name of Junior

The normal plans for arrival and
departure of my child will be.

Parents/legal guardians of junior members, 16 years and above who choose not to remain with their child during the

session must agree to the following

The parent/legal guardian must appoint an appropriate senior member to act as guardian, who is willing to do so in their

absence

Junior members under the age of 16 years, must be accompanied by a parent/legal guardian at all times during the

archery session.

All parents/guardians must agree to the following

Signed

Parent/legal guardian must remain with their child until the session commences. In the event of insufficient
supervisory personnel, the session will be cancelled.

It is the parent/legal guardian’s responsibility to collect their child at the time required.

It is the parent/legal guardian’s responsibility to inform the club of any medical conditions which may affect
their child during archery sessions.

I/we consent to first aid treatment being given to my/our child in the event of an accident.

I/we acknowledge and understand that minor physical contact may be necessary as part of coaching.

I/we acknowledge that if my/our child enters any archery tournament, 1/we remain responsible for their care.
I/we understand that all archers, including children, applying for MB status or greater or FITA 1200 or greater
become eligible for drug testing at any UK domestic tournament.

Do you have any objections if Harlequin Bowmen or its members use photography (still/video) for purposes of
coaching or for archives/website? YES / NO (delete as appropriate)

I have read, understood and agree to the above

(Parent/Legal Guardian) Date

Print Name
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Harlequin Bowmen and Harlequin Junior Bowmen

Junior Club Member Information Form, Part B
To be retained by the club

Juniors Name Date of Birth

Parent/Legal Guardian name

and full postal address Home telephone number

Mobile phone number

Email address

Preferred contact number in the event of the session ending prematurely or the child needs
collecting early due to illness

Please state any known medical conditions that may affect the child during the session and your
preferred course of action

Does your child require special drugs or medical equipment? \ YES \ \ NO |

If YES, please give details:

Is your child, to the best of your knowledge, allergic to any medication? ‘ YES ‘ ‘ NO |

If YES, please give details:

The above information will be treated with the strictest confidence.

| have read and understood the details of Part A of the agreement between the Archery Club and myself
regarding my child.

Signed (Parent/Legal Guardian) Date
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