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JUNIOR CLUB MEMBERSHIP, PERSONAL DETAILS AND MEDICAL DECLARATION FORM – 2025  

CHILD DETAILS: 
NAME: ___________________________________________________      SEX (delete as applicable) MALE / FEMALE 

[bookmark: _GoBack]DATE OF BIRTH:                          _____________________________ 	 AGE AT 31/12/25:  _______________ 

ADDRESS: _______________________________________________

____________________________________________________________

_________________________________________________________		POST CODE:  ____________________

EMAIL address : __________________________________________ (Please write clearly)

PARENT / GUARDIAN DETAILS:
 
NAME: _______________________________________ 			RELATIONSHIP: _______________

HOME PHONE NUMBER _________________________________	MOBILE NUMBER: ___________________

EMERGENCY CONTACT DETAILS (If different to above): ________________________________________________

CHILD MEDICAL DECLARATION (to be completed by Parent / Guardian):  

1. Have they ever been diagnosed with any of the following: 				 YES / NO	

Asthma / Diabetes / Epilepsy / High Blood Pressure / Heart Condition 			  [  ]      [  ] 

2. Have they ever experienced any of the following: 

Stroke / Operation / Chest Pains / Fainting / Dizziness / Joint Injury / Arthritis		  [  ]      [  ] 

3. Are they taking a course of prescribed medication? 				  [  ]      [  ] 

4. Are they knowingly allergic to any substances? 					  [  ]      [  ] 

5. Do you know of any other medical conditions that may affect their swimming?	  [  ]      [  ] 

6. Do you know of any other medical conditions that may affect their bike/run 		  [  ]      [  ] 

* If you have answered ‘YES’ to any of the above, please provide further information below. 

ADDITIONAL MEDICAL  INFORMATION _____________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Consent for Emergency Treatment(delete as appropriate) :  YES / NO

PARENT / GUARDIAN & CHILD DECLARATION: 
All the information on this form is true to the best of my knowledge and I have sought and followed any medical advice as appropriate. I understand that Tri-Lakeland Junior Club will not be held responsible for any accident or injury
sustained, unless due to negligence. 

NAME (Parent): ___________________________________   Signed _______________________ Date: ____________	
Please formally join Tri Lakeland Juniors Triathlon Club by going to http://www.trilakelandjuniors.co.uk/club-information within two weeks of completing this temporary membership form.
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