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EVENT 

Event:  Iron Goals hosted by The Iron Foundation 

Event date:  
(Circle your preferred one) Tuesday/Friday 
Event venue:  
(Circle your preferred one) 

Baysgarth School/Crosby United/Brumby Hall/Ancholme Leisure Center 

Participants will take part in sessions hosted at The Iron Foundation for young people whose dates of  birth 
are between [01-09-2006 and 31-08-2016]. 

 
 

PARTICIPANT DETAILS 

Participant full name:   

Participant date of  birth (DD/MM/YY):  

School:  

Parent/guardian full name:  

Parent/guardian contact number(s):  

Alternative adult to be contacted in an emergency (emergency person):   

Emergency person’s relationship to Participant:   

Emergency person’s contact number:  

 
 

ADDITIONAL NEEDS AND EMERGENCY TREATMENT 
Does the Participant have a disability or any other additional needs (including health/medical 
needs)? 
 
     No 

Yes (please provide further details below) 
___________________________________________________________________________________
___________________________________________________________________________________
__________________ 

Does the Participant have any dietary requirements, any allergies, or intolerance to any food 
or medication, we should be aware of? 
 

       No 
Yes (please provide further details below e.g. vegan, lactose intolerant, epipen user for allergy to insect 
stings, etc.) 
___________________________________________________________________________________
___________________________________________________________________________________
__________________ 

 
 
An individual, who has a qualif ication in f irst aid, will be available at all times during the Event. If  there is a 
medical emergency, and a qualif ied medical practitioner is not available, the f irst aider may be required to 
administer emergency f irst aid treatment where absolutely necessary to Participants.  
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Do you give permission for the Participant to receive treatment from the first aider where 
necessary?  
 
        Yes 

           No 
 
 

Do you give consent for the participant to be included in pictures/media coverage?  
 
         YES 
          NO 

In the event of an illness or accident requiring emergency medical treatment, do you give 
permission for the Participant to be taken to hospital and to receive any medical treatment as 
necessary? 
 

          YES 
     NO 

 
 
 
We want to keep everyone safe at the event.  
 
If your child has, in the past, tried to leave events, tournaments, school, etc. without a supervising 
adult or without permission, please provide more details in the space below. 
 
 
 
If  you have any questions or would like to f ind out more about how we safeguard children and young 
people taking part in activities, please contact Gav Cooper 01724 705010, 
g.cooper@ironfoundation.co.uk. 
 
 
Thank you. 
 
Please now read the declaration and signature section on the next page.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DECLARATION 
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By signing below, as the parent or legal guardian of  a Participant under the age of  16, you certify that:  
● permission is granted for the Participant to take part in the Event.  
● If  signing as a parent or guardian, you have legal responsibility for the Participant detailed 

above and are entitled to complete this form. 
● The information submitted is true, accurate and complete to the best of  your knowledge. You agree 

to notify The Iron Foundation if  any information given above changes before the Event.   
● You have read the contents of  this Participation Consent Form. 
● You understand that the Participant will take part in the activity at their own risk and will be 

responsible for their own conduct. The Participant agrees to comply with all reasonable 
instructions of  staf f f rom The Iron Foundation (including those relating to health and safety) and  
The Iron Foundation will accept no responsibility where instructions have not been followed, 
save where those organisations have been negligent.  

● You acknowledge that the data of  the Participant, and any other individual named in this form, 
will be processed for the purposes of  Event management. For the purposes of  the Data 
Protection Act 2018 and the GDPR, The Iron Foundation is a data controller of  the personal 
data in this form. By signing below, The Iron Foundation will collect, share and otherwise 
process your personal data. All data will be handled in accordance with The Iron Foundation 
privacy policy, which is available on request. 

 
A copy of  this Participant Consent Form for you to keep can be provided upon request. If  you are unsure 
of  the meaning of  any of  the information set out above, a representative of  The Iron Foundation can 
explain them to and/or you can contact The Iron Foundation using the contact details provided below. 

Signature:  

Print Full Name:  

Date:  
 

 

 

THE IRON FOUNDATION CONTACT DETAILS 

To discuss any of  the contents of  this form, or yours or your child’s rights, please contact us on: 

Telephone:  
The Iron Foundation 
01724 705010 Email:  J.ture@ironfoundation.co.uk 

 


