
PLEASE TICK THE SENTENCES THAT BEST DESCRIBES YOU 

I would like my details saved for emergency use only (  )           No photos/videos to be taken of my child (  )
I would like to be notified of all 4ward sports promotions (  )    Photos/Videos to be used for in school only (  ) 

                                               I give permission for my child’s pictures/videos to be used for social media (  )

ADDITIONAL INFOMATION                                                          

CHILD’S NAME ......................../............................../......................./…………………………… 

CONTACT NUMBER................../............................../……………………………./…………………………….

SCHOOL YEAR......................../............................../……………………………/……………………………..

E-MAIL ADDRESS............................/............................./

NAME OF INDIVIDUAL COLLECTING YOUR CHILD 

................................./................................/.........................../......................../ 

PLEASE INCLUDE ANY ADDITIONAL INFORMATION SUCH AS ALLERGIES, DISABILITIES OR ANY OTHER 
INFORMATION YOU WOULD LIKE TO BRING TO THE COACHE’S ATTENTION, IN THE BOX BELLOW.




