Parental / Guardians Consent Form

To be completed and returned to Skerries Rugby Club by the Parent/Legal Guardian of all youths (11-16 years old), taking part in activities organised by Skerries Rugby Junior Disco Club 

………………………………………………………………………………………

This information will be kept in strict confidence

I give permission for my child to attend Skerries Rugby Junior Disco Club

Name of Child/Young Person 


Male                       Female        

…………………………………………………………………………………………...………

Address…………………………………………………………………………………...

…………………………………………………………………………………………...………

Home tel.: ……………………………..

Date of birth: ………………………….

Mobile tel: …………………………….

Email Address:……………………….

I confirm that all details are correct to the best of my knowledge and I am able to give parental consent for my child to attend Junior Discos in Skerries Rugby Club 

Signature of Parent/Legal Guardian:

Signature _____________________________________________ Parent/Guardian

Print Name ____________________________________________ Date: _______________

Home tel:    _______________________________   Mobile tel:  _____________________

