


Crusaders Basketball Consent Form
 
I am enclosing ________________________payment for____________days.
Full Camp: £30 (or £24 for Crusader members or PTLL)
Per Day: £10 (or £8.00 if Crusader member or PTLL)
Planning to attend:  Monday        Tuesday      Wednesday 
Please make cheque payable to Crusader Foundation and send form to:
Cook Street Gate, Cook Street, Coventry CV1 1PH

Name of young person: ______________________________________________

Date of birth:______/________/___________

Address: ___________________________________________________________

___________________________________________________________________

___________________________________________________________________

Details of any medical problem or disability, which may affect them in
this activity: _________________________________________________________

Names of parents/carers: _____________________________________________

Contact telephone numbers: Day: ______________________________________ 

Evening: ________________________Mobile: _____________________________

Email: ______________________________________________________________
 
I do / do not give permission for my child to be photographed or video
recorded.
I give permission for _________________________________ to take part in this 
camp. I understand camp staff will take all reasonable care of my child but 
cannot be held responsible for any loss, damage or injury suffered. In an
emergency and/or if I am not contactable, I am willing for my child to
receive necessary hospital or dental treatment including an anaesthetic.

 

Signed: _____________________________________ Date: __________________
(Parent or adult with responsibility)
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