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This form must be completed, signed and returned by a parent/carer I give permission for: (insert your 
child’s name): 
 
 
First Name: ___________________________Surname: _________________________________________ 

To participate in the Archery Club starting in January 2013 from 4.30pm – 6.30pm at Graham Water Centre (in the 

village of Perry). 

I wish my child to attend on Thursday 17 January – Thursday 28 February 2013 (6 weeks) no session on 14 February 
 
Is the young person (please tick)    Male              Female 
 
What school year is the young person in? ____________________________________________________________  

 

Does the child/young person have any long term illness, health problem or disability that limits his/her daily activities? 

Yes  No   

 
Please provide details of any medical conditions, allergies or medication your child may have: 
  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Address_________________________________________________________________________________                      
 
_____________________________________________________________Postcode: __________________ 
 
E Mail Address:  __________________________________________________________________________ 
 
Home telephone number: ___________________________________________________________________ 
 
Emergency contact telephone number 1 _______________________________________________________ 
 
Emergency contact telephone number 2 _______________________________________________________ 
 
Emergency contact telephone number 3 _______________________________________________________ 
 

Photography/Filming 

Please note that to help promote and evaluate activities, there may be video filming and photography at some sessions which may 

be used in publicity materials e.g. leaflets, newsletters or on official websites. Hunts SSP advises all activity providers to ensure that 

images are not accompanied by names or other details that could identify individual children or young people. 

Hunts School Sports Partnership  

Archery for Years 9, 10 and 11  

Booking Form & Parental Consent Form 
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*I do / do not give permission for my child to be filmed or photographed during Hunts School Sports Partnership activities 
as described above (*please delete as appropriate.) 

 

I give consent for my child to take part in the Archery Club at Grafham Water Centre (in the village of Perry) and in the unlikely event 

of any emergency I give consent for my child to receive the appropriate medical treatment.   
 
I attach payment of £15 for the full course of 6 sessions. Please make cheques payable to Hinchingbrooke School.  
 

Government legislation on charging for School Activities, under the terms of the Education Act 1988, means that for this visit (which is not 
predominantly in school time and is not essential to curriculum delivery) a charge is incurred. 

 
 
Name: ___________________________________________________________________(Parent / Carer) 
 
 
Signed __________________________________________________________________ (Parent / Carer) 
 
 
E-mail address of Parent/Carer: ____________________________________________________________ 
 

Places are limited; please return this form to Hunts School Sports Partnership, 

Administrator, Hinchingbrooke School, Brampton Road, Huntingdon, PE29 3BN 

by Friday 11 January 2013 to apply for a place. 


