VALE ROYAL ATHLETIC CLUB
CODE OF CONDUCT FOR
PARENTS OR CARERS
As a responsible parent or carer you will:
1. Verify that the people coaching or managing your child are
bonafide.
2. Take an active interest in your child`s participation.
3. Attend training and competitions whenever possible.
4. Ensure your child does not take unnecessary valuables to training
or competition.
5. Know exactly where your child will be at all times and who they
are with.
6. Return a written consent form to the Club Team Manager/
Coach/Official including next of kin details, health and medical
requirements before your child goes to any away events. (see
attached Consent Form)
7. Inform your child`s coach of any illness or disability that needs to
be taken into consideration for athletic performance.
8. Provide any necessary medication that your child needs for the
duration of any trip.
9. Report any concerns you have about your child`s welfare/treatment
to the club welfare officer. (this does not affect your rights to notify
social services or police if you feel a crime has been committed)
10. Never make assumptions about your child`s safety.

CONSENT FORM FOR PEOPLE WITH
PARENTAL RESPONSIBILITY
My child is in good health and I consider him/her capable of taking
part in athletics. I consent that in the event of any illness/accident any
necessary treatment can be administered to my child which may
include the use of anaesthetics. I also understand that whilst Club
personnel will take every precaution to ensure that accidents do not
happen they cannot be held responsible for any loss, damage or injury
suffered by my child.
Person with parental responsibility
Name:_______________________________ (please print)
Signature_____________________________
CHILD`S DETAILS
Surname: _________________________
Child`s first name: __________________ Date of birth: _________
Address: _______________________________________________
_________________________________ Postcode ______
Contact telephone nos.___________(daytime)____________(evening)
________________(mobile)
Medical information: _______________________________________
__________________________________________________________
___________________________________________________________
Any other relevant information (e.g. medical, dietary or sleeping
requirements): _______________________________________________
___________________________________________________________
Doctor`s Name: _____________________________________________
Doctor`s telephone number: ___________________________________
Please complete this form and return to __________________________
(Club Welfare Officer)

