I/we agree 10 ........ceceeeveenreerennnenn.. taking part in Club/County activities and acknowledge that the Club/County will
take all reasonable care of him/her. I/We understand that in the event of an accident or other emergency every
effort will be made to contact me/us.

Contact Details of Parent/Carer:

NAMNES ... oot ot nin st siiass sovisssasss i oss (Relationship 10 Child) ......cccourevreeeeceree e
Contact NO. e
NAMET s (Relationshipto Child) .cusmmemmnsssssssemmsis

Contact NO. e
I/we agree to any medical treatment that my child may need being given in an emergency  Yes/No
I/we (Full name of Parent(s)/Carer{S) } ccmum e e cereiecetcteseetsscssseseessrasssssssesssssssssenssssassssasssemsanen declare that

| am / we are the person(s) having parental responsibility of the above child.

Code of Conduct for Parent/Carer

Full name of Parent/Guardian

Will :-

e Remember that bowls is FUN

» Applaud effort and good play as well as success

» Appreciate good play by the opposition

e Encourage all players to respect the opposition, umpire, and other bowls officials
e Offer encouragement at all times

e Respect the umpire and decisions

Will not:

e Enter onto the Playing area at any time

e Coach from the side but allow the assigned Coach/Team Manager to do their job
e Actin an offensive or insulting manner or use abusive language

¢ Show disrespect to the umpire or other bowl’s match officials

Signature of Parent/Carer

Relationship e.g. (Mother) Date:__/ / (dd/mm/yr)




