Crewe and Nantwich Korfball Club

Youth Away Day in Nottingham – Sunday, February 13th 2011
CaNKorf’s Youth section (8-12 year olds) have been invited to play a match against Nottingham Tigers at 3pm on Sunday, Feb 13, 2011. The event will take place in the Wildcat’s Arena at the Jesse Boot Leisure Centre on Greenwood Road, Nottingham NG3 7EB. We have also been invited to watch up to 3 of the adult English Premiership korfball games that will be taking place at the same venue, on the same day, from mid-day onwards (exact times to be confirmed). 

We are planning to hire a minibus for the day, and to meet outside the main gates of South Cheshire College on Dane Bank Avenue ready to set off at 11am. We will return to Crewe straight after the junior match finishes (at about 4:30pm), and should be back at South Cheshire College at around 6pm. We will contact all parents if we are going to be much later than that. 
All players will need to bring their korfball kit, including jumpers and jogging bottoms to keep warm with when they are not playing.  Please ensure your child has enough food with them to last the day (at least a packed lunch and plenty of water/juice). Some pocket money for snacks, etc., would be advisable too.
To recover some of our transportation costs, we intend to charge £6 per child (or accompanying adult), but if this is an issue for anyone, please speak to Nigel and he will try to subsidise your costs using club funds.
Please fill in the form on the next page and return with payment to Nigel at training.

Thanks

Nigel Cooper
Youth Development Officer / Coach.
Contact details for the coaches/assistants/drivers: 

Nigel Cooper (YDO) = 07817 640432

Eleanor Hopkins (CPO) = 07896 668552

Consent Form for Nottingham Away Day (13/2/2011)
Name of Child: 

Date of Birth:

I have received comprehensive details about the day and I consent to my child’s participation.
I acknowledge that in the event of any accident, CaNKorf will only be liable if they have failed to take reasonable steps in their duty of care for my child during the trip.

I consent to my child receiving medical treatment which, in the opinion of a qualified medical practitioner may be necessary.

Signed:___________________________________  Date:_________________

PLEASE COMPLETE THE SECTIONS BELOW (even if you are intending to travel with your child on the day).
1. Please give us your contact details for Sunday the 13th of Feb and also of a relative or friend who we can contact if we can not reach you.

Name: 




Alternative Contact:

Address:




Address:

Postcode: 




Postcode:

Telephone: 




Telephone:

Mobile Telephone: 



Mobile Telephone:

2. Please specify whether your child suffers from any illnesses, allergies or any other medical condition.

3. Please indicate if your child is receiving medication, with details and dosage.

4. Please use this space to state, in confidence, any health or other matters concerning your child you feel the supervising adults should be aware of.

5. My Child’s Doctor’s name is:

    Doctor’s Address is:

    Doctor’s Telephone number is:
