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Club Consent Form
sparcs organises and manages 3  childrens clubs, two in St Francis Hall in the Gorbals and one in
Toryglen Community Hall. The clubs are aimed at children aged 5-12yrs. The clubs are free and open
to all in the local communities. Children can participate in traditional games and play. Free Fruit,
juice and water are provided. A Donations bucket is always freely available for any financial
contributions.

Child’s Name:         ........……………………........…….       D.O.B: ........……………………     Age: ……....

Home Address:      ........……………………........……. ,       ........……………………........…….

                       ........……………………........…….       Post Code: ........…………

Phone Number:      ........……………………........…….        Mobile: ........……………………........……. 
                                 * Please give a telephone number that accepts incoming calls *

Do you agree that your child participates in the clubs activities?                           Yes / No

Do you consent to your child having their photograph taken during activities?          Yes / No
(Images are kept primarily as a record of activities for funders. Permission would be sought prior to any other useage) 

Does your child have any allergies?                                                            Yes / No

If yes please give details: ………………………………………………………………………….

Do you consent to your child having any emergency treatment necessary?              Yes / No

Does your child suffer from any conditions which require regular medication?           Yes / No

If yes please give details: …………………………………………………………………………………  

Is your child’s Tetanus jab up to date?                                                               Yes / No

If No do you consent to this being given in the case of an emergency?              Yes / No

Emergency Contact (These details may be used for Track & Trace purposes as part of the current COVID regulations)

Name:                 ........……………………........…….        Relationship to child: ........……………………

Phone Number:       ........……………………........……. 

Doctor Details

Doctors Name:        ........……………………........…….        Phone Number: ........……………………........……. 

Address:               ........……………………........……. ,       ........……………………........…….

Signature of Guardian: ………………………………........         Date:………………………………… 

Please print name: ………………………………………..

Please mark here which club you are applying for.


