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Canoeing Ireland Junior Group Course Registration Form

Please complete all fields and submit this

form to the School Representative


PLEASE COMPLETE IN BLOCK CAPITALS
Personal Details
	Name
	      

	Address
	     

	Name of Group.
	
     


	
	
	Parents Phone No.
	     


	Date of Birth:
	     

	Parents E-mail
	     


	Any medical conditions that a course trainer should be aware of:

     



DECLARATION

	I agree to accept responsibility for omissions regarding my failure to disclose any existing or past health condition. I agree to abide by such regulations as Canoeing Ireland or its representatives may consider advisable in order to ensure the safety of course participants. In consideration of and through my involvement in a Canoeing Ireland training course or assessment, I hereby acknowledge and agree to release Canoeing Ireland and its agents from any and all liabilities, which might result from my involvement in the course, indicated above. Photographs: I understand that photographs will be taken and may be used in the promotion of the sport.



	I have read and agree to  the above declaration, please tick to confirm  FORMCHECKBOX 


	Signature of Parent/Guardian


	


Irish Sport HQ, National Sports Campus, Blanchardstown, Dublin 15

Telephone  (01) 6251105. Fax (01) 6251106  E mail : training@canoe.ie
Application Date 19:22:12 23/05/2014

