TOTTENHAM HOTSPUR FOUNDATION

FREE Fun Activities This summer

4
)OT\TE%P&“
Horspu®
Come Along & Join In The Fun Activities Suitable For Ages 8-18  FounbaTiON
e Football e Basketball e Tag Rugby
e Cricket e Athletics e Rounders

Venue: Date:
.
Chestnut Park August 2015
' 3rd — 5th
280 St. Ann's Road 2rd — oth
South Tottenham 10th — 12th
London 17th — 19th
N15 5BN _ 24th - 28th
Time:
Funded By 10:00 - 15:00

To Book Your Place:

07917695555

omari.chambers-alert@tottenhamhotspur.com



TOTTENHAM HOTSPUR FOUNDATION
MULTI-SPORT SESSION
PARENT/GUARDIAN CONSENT & APPLICATION FORM

« | acknowledge that all participants will be responsible for making their own way to and from the session or

/4
tournament @

« | authorise the member of staff that has a valid emergency aid certificate on site to administer any )OT “Ps‘
emergency medical treatment, including signing a consent form on my behalf if required by the medical ”OTTEST’\W*
services

* | acknowledge that staff are only responsible for participants whilst they are attending the session or FOUNDATION

tournament. They are however free to come and go as they please during the sessions, and staff cannot be
held responsible for their welfare once they have left the site

« | acknowledge and accept that the football club or respective servants shall not have any liability in respect
of any loss or damage to persons or property whilst in attendance on the applied sessions, and that
members of staff reserve the right to refuse admission

Rules of Respect
| agree to make every effort to make these sessions fun and enjoyable by:

« Avoiding racist, sexist or abusive language or behaviour

» Not smoking or spitting during or around sessions

* Not participating under the influence of drugs or alcohol

» Respecting coaches, all members of staff and each other

» Respecting all equipment and facilities and promoting fair play at all times

Participants Name! ..o c st i s i Gender..(M/F)........ Date of Birth .............. Age ..........
L
.......................................................................................... POStB0dO «uvuiiiivwivumimmmsmiansmesssmsmmsivacs
Parent/Guardian Contact Tel: (1) ....cc.oeveinniieieeiee e (2]t e
Participants Contact Teli (1) «cniisinaivaannsises () ssvmimssinssmminsmis s R S

School/College AHENAEA ............oiiii ittt ettt e et e e et e et e et eee e e e e e ae s ean aeeesenannnnnes

Pladasge specify:any medical ConationNS =u: s s i st e s S S S S SRR S ten s

o White - British o White - Other o White - Irish o Mixed White — Black Caribbean o Mixed White — Black Asian

o Mixed White and Asian o Mixed Other o Black or Black British — Black Caribbean o Black or Black British — Black African

o Black or Black British — Other o Asian or Asian British — Indian o Asian or Asian British — Pakistani o Mixed Other

o Asian or Asian British — Bangladeshi o Asian or Asian British — Other o Chinese or Other Ethnic Groups — Chinese

a Chinese or Other Ethnic Groups;— Other 0 Other (Plea8e SPBGITY) --. . «xx- cxacumsransessnasansnsnssanssnssinssesssonsssssasanssssnesnasssnnnnnsonessss
| agree to the terms and conditions above

Signed (Parent/GUardiainy «.: -« swesissssssmniviasessssasmicvnss s dsuiossissivessass Date . :sucsinsseasiass

Signed(Particlpant):-...ciira i s ninn i i ans s s s siaass Date i

Photographs or Video may be taken during the sessions for publicity and monitoring purposes
o Please tick this box if you do not want your child photographed or filmed



