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Cheshire Golf Ltd.

Consent Form

Completion Instructions:

1. Please could you complete the
relevant details about you and your
child.

2. Please read the declaration, after
completing the consent form then
‘click to sign’ This will automatically
send the completed form back

to the county secretary. At the
same time it will send a copy of
the form to your email address for
completeness and your records.

3. Once this has been completed,
please email a photo of your child to
secretary@cheshiregolf.org.uk so we
can attach this to your form.
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CGL Safeguarding Children & Young
People Policy & Procedures

PLAYERS NAME
(Exactly as in Passport)
KNOWN NAME
HOME ADDRESS MOBILE
DATE of BIRTH
HANDICAP INDEX
HOME ENGLAND GOLF
TELEPHONE CDH No.

EMAIL ADDRESS - Please take care to
enter your address clearly and accurately
including any case sensitive details.

DOCTOR'S NAME DOCTOR'S TELEPHONE

DOCTOR'S ADDRESS

ANY MEDICATION

ALLERGIES - Please enter all relevant details TETANUS INJECTION DATE

- If you have had one.

HOME CLUB or any other associated club
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Guidance for Parents

Please enter below any specific medical/dietary or general additional information of which we
should be aware, or we may require in the event of any difficulty arising.

Disability - The Equality Act 2010 defines a disabled person as‘anyone with a physical or mental impairment, which
has a substantial and long term adverse effect on his or her ability to carry out normal day to day activities' Please
state if you consider your child to have any disability or health or mental issue which might effect how we care for

your child when with the county?

NAME of PARENT or GUARDIAN or those with MOBILE
PARENTAL RESPONSIBILITY
ALT
TELEPHONE
EMAIL ADDRESS
NAME of ALTERNATIVE MOBILE
CONTACT
ALT
TELEPHONE

EMAIL ADDRESS
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Sign below to confirm that all relevant information reasonably required, has been provided and
that you have seen or received a copy and understood the requirements of the following
documents:

1. Cheshire Golf Ltd. - Safeguarding Children & Young People Policy.
2. Welcome Pack for New Players & their families.

Which includes:

« Code of conduct for parents / carers of young golfers.

- Safeguarding children & young people - A short guide.

« Code of conduct for young golfers.

« Photography, videoing and the use of Social Media Policies.

| consent to relevant photography or videoing of my child under the stated rules and conditions,
and | confirm that | have legal parental responsibility for this child and am entitled to give this
consent.

| consent to my child’s participation in events organised by CGL. As Parent/Guardian of the
player named below, | also grant permission for a CGL Duty Official to give the authority on my
behalf, for any immediate necessary medical or surgical treatment recommended by
competent medical authorities, where it would be contrary to my child’s interest, in the Doctors
opinion, for any delay to be incurred by seeking my personal consent.

I will send a photograph of my son to the county secretary, once i have used the ‘click to sign’
button below.

Child’s name:

Date:

Parent/Guardian/
Parental Responsibility Signature:

In the event of any changes arising in the information contained within this form, please notify
The County Secretary immediately by email secretary@cheshiregolf.org.uk or by calling 01244
678004 or 07718 137376
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County Welfare Officer -
David Durling
ddurling@btinternet.com

Tel: 07917 420568

County Office, Chester Golf Club Phone: 01244 678004 secretary@cheshiregolf.org.uk
Curzon Park North, Chester. CH4 8AR www.cheshiregolf.org.uk treasurer@cheshiregolf.org.uk

Cheshire Golf Ltd.
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