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Surrey Golf Partnership Health & Safety Consent Form 2012 
 

 
*Surrey Golf Partnership has an equal opportunities policy.  Children will not be excluded from any sessions due to the information provided, this 
information will be kept securely by the lead professional and used in the planning and delivery of coaching sessions.  Thus ensuring all children / young 
people gain maximum benefits from the sessions and they are kept in a secure environment at all times. 
**Please be aware that full responsibility lies with the Parent / Guardian of their son/daughter whilst coaching is taking place.  All PGA Professionals 
have undertaken CRB checks and have appropriate insurance to deliver coaching on behalf of the Surrey Golf Partnership. 

Name of Participant  
 

DOB    Male / Female 

How long have you been playing golf? 
Under 1 year,   1-2 years,    2-3 years,   3-4 years, over 4 years  
(circle as appropriate) 

Ethnicity 

Golf Club (if applicable)  Handicap (if applicable)  

Are you currently receiving coaching?  
 

Yes   /    No 

If YES, where: 
 
 
And with whom:……………………..…………………..Facility:……………………… 

Relevant medical details, includes injuries, allergies etc.* 

Any further relevant info eg. special needs? (if applicable please detail below)* 
 
 
 
 

Name of Parent / Guardian 

Telephone 
 

Correspondence Address 
 

Mobile 
                                                     Postcode                                                

Email 
please print  
very clearly 
Thank you! 

 
 

Emergency Contact Name Emergency Contact Number  

Name of Doctor 

Telephone Number of Practice 

Name and Address of Practice 

I give consent for my child to take part in the Surrey Golf Partnership 
activities including training sessions, playing days and officially 
endorsed competitions if selected. I know of no medical reason why 
they should not participate** 

 
 
 
Signed:…………………………(parent / guardian) 

I give consent for my child to be given emergency medical treatment 
in case of an accident and / or take to hospital in an emergency: 

 
 
Signed:………………………....(parent / guardian) 

I give consent for my child to be photographed / videoed (sometimes 
this is done during coaching sessions or for publicity purposes) 

 
 
Signed:…………………...…….(parent / guardian) 

How did you hear about the Surrey Futures Programme? (please circle)   
 
Junior Organiser  Golf Professional  Internet  School   Poster at Club   Club Secretary   other:…………..…(please specify) 


