OXFORD
ARCHERS

Oxford Archers Junior Information Form PART A

To be retained by parent or guardian

Club Officers Position Address Contact Number
Name
Jock Murray Tournament Officer | 82 Lyneham Road, Bicester, 07850 207977
0X26 4FD
Vanessa Bayliss Secretary 18 Maywood Road, Iffley, 01865 714860
Oxford, OX4 4EE
Holger Hildenbrand Treasurer 49 Raleigh Park Road,
Oxford, OX2 9AZ
Address of Club Venue (outdoors) Address of Club Venue (indoors)
Oxford Rugby Club, Southern Bypass, North Hinskey, Upper
Botley, Oxford
Club Days: 6.00 pm-dusk Wednesdays, Fridays and Club shooting 5.00 -8.00 pm Sundays,
Sundays 1.00pm — 5pm Thursdays 7.00 -10.00 pm

The following details to be completed by the parent/legal guardian:-

The normal plans for arrival/ departure of my child will be:

Each junior of the club who is below the age of 16 must be accompanied by a parent or a properly appointed
responsible guardian when shooting at the Club.
If parent/legal guardians do not wish to remain with their child during the clubs archery sessions they must
agree to the following conditions:
e The parent/legal guardians must appoint an appropriate senior member as guardian who is willing to do
this in their absence
e Parents/legal guardians remain with their child until the session commences. In the event of insufficient
supervisory personnel, the session will be cancelled.
e [t is the parent/legal guardian’s responsibility to collect their child at the time requested.
e [t is the parent/legal guardian’s responsibility to inform the club of any medical condition’s which may
affect their child during archery sessions
e [/we acknowledge and understand that minor physical contact may be necessary as part of coaching.
e [/we consent to first aid treatment being given to my/our child in the event of an accident.
e Do you have any objection if Oxford Archers or its members use Photography (still/video) for purposes
of coaching or for archives/website? Yes / No (delete as appropriate)



OXFORD

Oxford Archers Junior Information Form PART B ARCHERS

Part B to be retained by the club

Applicants name Date of birth
Parent/legal guardians name Contact Tel number:

Mobile No:
Full postal address E-mail address

Additional contact telephone numbers/details e.g. In the rare event of the session ending early or if the junior
becomes ill.

Please state any known medical conditions that may affect the child during the session and your preferred
course of action.

Dose the above require special drugs or medical equipment Yes / No
If yes please give details:

Is the above to the best of your knowledge allergic to any medication Yes / No
If yes please give details:

Do you have any objection if Oxford Archers or its members use Photography (still/video) for purposes of

coaching or for archives/website? Yes / No (delete as
appropriate)

The Above information will be treated with the strictest confidence and will be destroyed once the member has
reached 18 or leaves the club.

I have read and understand the details of Part A of the agreement between The Oxford Archers Club and myself
regarding my child.

04/2010




