
 

 

 

Consent Form for Under 18s 
You’re invited to a AAAsports Party! 
You’ve been invited to a very special party at AAAsports Sunderland, Shakespeare Street, Sunderland, SR5 2JF!  Our 
parties are full of fun, sporting activities, followed by time in our Party Room!  AAAsports will provide fully qualified 
coaches who have years of experience in coaching both children and adults to ensure that all participants have a truly 
unique experience. 

The party will include a floor warm up, full induction and tuition covering basic skills.  Please be sure to arrive at least 
10 minutes before the party is due to start – if you arrive late we may not be able to let you join in! 

As this is a sporting party, there is a dress code that must be adhered to.  All participants must wear suitable attire 
such as tracksuit trousers or shorts, t-shirt and clean trainers.  No jeans, belts or buckles can be worn, and all jewellery 
(including all piercings and friendship bands) must be removed. 

Please complete this Consent Form and return it to the Party Organiser.  Unfortunately our insurance regulations 
means that any participants who have not provided us with a completed Consent Form cannot take part in activities. 

 

Personal Details 

Name:  ............................................................... Date of Birth:  .......... /.......... /.......... 

Address:  ............................................................... Home Tel:   .......................................................... 

  ............................................................... Mobile*:  .......................................................... 

  ............................................................... Email*:  .......................................................... 

Postcode: ............................................................... *these details should be of the parent / guardian / carer. 

 

Emergency Contact Details 

Please advise us of the person(s) who should be contacted in the event of an accident, incident or emergency. 

Name:  ...............................................................  Home Tel:  ............................................................... 

Address: ...............................................................  Mobile:  ............................................................... 

 ...............................................................   

 ...............................................................          

 

 

PLEASE TURN OVER > >



 

 

 
Medical Information 

Please detail below any important medical information about your son / daughter / child in your care that our coaches 

should be aware of (e.g. epilepsy, asthma, diabetes etc.).  

............................................................................................................................. ...................................................................................................... 

............................................................................................................................. ......................................................................................................  

....................................................................................................................................................... ............................................................................ 

  

Participation Agreement 

Gymnastics activities have a constant risk of injury.  AAAsports has strict rules, guidelines and policies designed to 
minimise this risk, although accidents can still happen.   

By returning this completed form, I declare that I have been informed and understand the risk involved within 
Gymnastics activities and I am happy to allow my son / daughter / child in my care to take part in such activities. 

I will ensure that my son / daughter / child in my care adheres to all policies, safety rules and codes of conduct set by 
AAAsports. 

I declare that my son / daughter / child in my care is physically fit, healthy and able to participate in all activities and I 
will inform AAAsports of any illness or injury affecting my son / daughter / child in my care. 

I understand that in the event of illness or injury, all reasonable steps will be taken to contact me and deal with the 
injury or illness appropriately. 

As this is a birthday party, I understand that photography and video may be taken of my child during their time at the 
party and I declare that I am happy for this to happen. 

Contact details which are declared on this form will be added to the AAAsports database and used to inform 
participants of the latest AAAsports news, promotions and events.  If you prefer not to have your details used in this 
way, please tick this box  □ 

Print name:  .................................................................................................................. Parent / guardian / carer 

Signature:  ..................................................................................................................                                      

Date:   .......... /.......... /..........  

 

We look forward to meeting you! 
 


