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ENGLANDGOLF
DURHAM



         COUNTY COACHING 
General Application Form
	Golfers Full Name:

	Parent/Guardian Name:

	Date of Birth:
	Age on 01/01/21:

	Home Address:


	Telephone Number:

	E-mail address:

	Golf Club:

	CONGU Handicap:

	CDH Handicap Number:

	Who is your current coach (if applicable):

	


In accepting the invitation to be part of the 2020/2021 Durham County Coaching the above-named player will prioritise County Golf Coaching and County Competitions over any other commitments and will be available to attend and participate in all 2020/2021 planned coaching sessions.


 
Organiser
	MEDICAL INFORMATION

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 so that their best interests are addressed.  It is the responsibility of the junior and their parent to notify the professional coach if any of the details change at any time.  Should your child suffer an injury or become ill whilst playing golf, it may not always be possible to contact you.  Should you not be available to give your consent at the time, if you wish the Durham Juniors’ Coach to provide First Aid or seek emergency treatment, please complete and return the authorisation below.   All information will be treated as confidential.

Immediate Contact – Name:

Relationship to child:

If different from that already given: -
Home Telephone Number:

If different from that already given: -
Mobile Telephone Number:

Work Telephone Number:

Child’s Doctor’s Name:

Doctor’s Surgery Address:

Telephone Number:

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

YES*              No  

*If YES please give details including medication, dose and frequency:

Does your child have any allergies?                                                        YES*              No  
If YES please give details:

What additional needs, if any, does your child have e.g. needs help to administer planned medication, assistance with lifting or access, regular attacks?
The disability Discrimination Act 1996 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 child to have a disability?                      YES*              No  
If YES what is the nature of the disability? (please tick appropriate box)


Hearing impairment                            Learning disability                   Multiple disabilities   

Physical disability                                Other: (please specify) _______________________

MEDICAL INFORMATION (cont.)

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 her to communicate with us fully.

I confirm to the best of my knowledge that my child does not suffer from any medical condition other than those detailed above.
I agree to notify the Professional of any changes.
*Delete either of the statements below if inapporpriate and then sign please.

*My child is under 16 years of age. I authorize the relevant Durham Juniors PGA Coach to arrange for my child to receive essential medical treatment from a qualified medical practitioner at a hospital or other medical centre, where necessary. 
*I, _____________________ being parent/guardian of the above named child, hereby give permission for the professional to immediately give the 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.
*My child is 16 years of age or over. I acknowledge that he /she has the right to decide for him/herself on the treatment to be received or the need to attend hospital or medical centre. In the event of any medical attention being administered, I understand that the relevant PGA Professional will inform me of the action taken.
Signed (Parent/Guardian) …………………………………………………………………………………………………………………….
Print Name   …………………………………………………………………………………………………………………………………………
Date  …………………………………………………………………………….


	Parental Consent 

· I consent to my child taking part in golf events and training activities organised by the Durham County and to receive coaching and mentoring from professional and volunteer coaches 

	· I consent to the use of photographs and video clips of my child being taken during Durham/England Golf coaching or at any Durham/England Golf coaching event and used in publication or shown in a public place.

	· I consent to data being shared with Durham County and England Golf to evaluate the programme and to enable any future regional and national opportunities be communicated to you

Signed (Parent/Guardian)  ………………………………………………………………………………………………………………………

	Student Consent (Please delete where necessary)

· I agree /disagree to photographs of me being taken during Durham/England coaching or at any Durham/England coaching event and used in publication or shown in a public place

Signed (student)  ……………………………………………………………………………………………………………………………………

	Signed (Parent/Guardian)  ………………………………………………………………………………………………………………………

	


�





Please return this completed form and the completed consent form to Bobby Griffiths 


Address:


47 Ark Royal Close, Seaton Carew, Hartlepool TS25 1DH 


 









