
  
 
  

Sportshall athletics 2010/11 
Partnership Athlete registration form 

 
To be completed for every athlete prior to sportshall participation. All 
information is required for CoNAC to allow admittance.  
 
 

Venue: Taverham High School           Athlete’s School 
 

About the participant 
  

Name       Male   Female 

Age   Date of Birth: 

Address      Postcode 

Contact and Medical Information 
 

Name of Parent/ Guardian/ Carer 

Daytime Tel       Mobile phone number 

Alternative name and contact 

Who is authorised to collect the named participant from these sessions? 
 

Medical conditions the coach should be aware of: 
 

Your Doctors name, surgery and contact number: 
 

Will your child have any medication with them?     Yes/No 
 

If yes, please fully describe (inhalers & epipens to be included): 
 

Can your child administer this medication themselves?    Yes/No  
If no you must  bring this matter to the attention of a CoNAC official 
 
Bring this form completed to the first session, copies will be available to fill in on the day, but 
your child will not be admitted until a form is completed and signed.  
 
 
 
 
 
 
 
 
 
 
CoNAC reserve the right to refuse entry to these events and also to terminate individual’s participation if circumstances dictate. By accepting these 
terms, and upon payment of the entry fee, the named participant if not already a junior club member will automatically receive limited CoNAC 
membership in the Sportshall division, with regards to its obligations to UKA affiliation. This does not imply in any way that CoNAC has any ‘first 
claim’ on that person as far as competition is concerned. If an individual wishes to compete as a CoNAC member in the Norfolk sportshall league, 
junior membership is required. CoNAC cannot guarantee admittance to all sessions if oversubscribed. Block booking applications are available and 
if accepted, ensure that a space is available for all sessions. Children who do not have consent to be photographed may be visibly tagged to aid 
identification. 

Session 
09.30 – 10.45 
 
10.45 – 12.00 

Official use 
Full Member 

Yes 
 

 No 

Parental consent 
I hereby give consent for the above named participant to take part in sportshall athletics as stated and to 
receive emergency medical treatment if the need arises. I also understand that no children can be left in the 
building unattended, until accepted into their allotted training session by a CoNAC official. 
Signature:       Date: 
From time to time photographs of the athletes may be taken by the Press or agents appointed by CoNAC and 
used for publicity purposes. If you do not wish for photographs of your child to be taken please tick  

Official use 

Registration checked by: 

 

 
 


