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Premier League Kicks
Dear Parent / Guardian,
I am writing to you as your dependant has shown an interest in attending the Hull City, Tigers Trust, Premier League Kicks programme. This is a social inclusion programme which encourages safer and stronger communities within Hull and the surrounding area. These are open sessions, so young people can come and go as they please but must register to attend. Over the Easter holidays all participants will receive a free packed lunch at the session. Please can you complete and ensure the return of the consent form, but please note the details below should you need to contact me. 
All coaching staff are properly qualified and have the necessary clearances to work with children and young people.

The information which you provide will only be stored and used by the Tigers Trust and handled in accordance with the terms of the Data Protection Act 2018.
Regards,
Ellie 
Social Inclusion Team Leader
Ellie Tanser 

Social Inclusion Team Leader 

Tigers Sport and Education Trust

Office contact no: (01482) 358371
Mobile: 07714 751295
E-mail: ellie.tanser@tigerstrust.co.uk

Facebook: Hull City Kicks
Tigers Trust, Tigers Trust Arena, West Park, Walton Street, Hull, HU3 6GA

Premier League Kicks
Name of young person: ________________________________________________________ 
Gender: __________________________  DOB: ____________________________________
Address: ____________________________________________________________________
______________________________________________ Postcode: ____________________
School: _____________________________________________________________________

Is this young person entitled to free school Meals? (Please circle)
YES     /     NO
Ethnic Origin:

(
White

( 
Black African

(   Chinese




(
Indian

(
Black Caribbean


(   Other (please specify) _________________________________________________

Disability

Does this young person have a disability? (Please circle)
YES     /     NO

If yes, what is the nature of the disability?

Is the young person known or ever been known to be a flight risk?  YES/NO

Medical Details
Please indicate if this young person has any medical conditions or allergies, we should be aware of 

e.g. Asthma
_________________________________________________________________________
Does this young person have any dietary requirements?          YES     /     NO
If yes, please state below:
__________________________________________________________________________
Parent / Guardian Details:

Mr / Mrs / Miss / Ms / Other: _____________

First Name: __________________________ Surname: ______________________________
Telephone No: ________________________ Mobile: ________________________________
If the above-named person cannot be contacted, please give an extra emergency contact name and number and indicate their relationship, e.g. Aunt, neighbour:
First Name: __________________________ Surname: ______________________________

Telephone No: ________________________ Mobile: ________________________________
Parental / Guardian Consent:

Does this young person have photo consent? Photos may be used for promotion purposes.
 YES  (   NO (
If your young person is injured whilst taking part in the activities and you cannot be contacted, is it ok for the young person to receive medical attention?

YES  ( 
   NO   (

Signed Parent / Guardian: __________________________________ Date: _________________

