Triathlon
Ireland

Form 11a: Triathlon Ireland Absent Parental Consent Form

Personal information:

Junior name: Gender: M/F

Date of Birth: Age on day of competition:
Parent/Guardian name: Parent/Guardian contact number:
Emergency contact for junior: Emergency contact number for junior:

Event Details:
Event name: Date of event:
Location of event: Number of days the junior will be away:

Medical Details:
Please list any relevant information relating to medical requirements for the junior including allergies, injuries,
medication to be taken and regime for taking medication. Use overleaf if necessary.

Does the junior athlete have sufficient medication for the duration of the trip?

Dietary requirements:
Does the junior athlete have an dietary requirements?

Substitute Adult:
Name: Role:
Contact Number:

Signatures:

Parent/Guardian:
| hereby consent to the above child participating in the event listed above and any ancillary activities while on
this trip.  am unavailable to attend this event and | give my full permission for

to attend with my child in my absence.

Parent Guardian Signature: Date:

Substitute Adult:

| hereby take responsibility for the above child for the duration of the trip to attend the event named above
including any delays which may occur. | confirm | have completed the Triathlon Ireland Safeguarding
requirements and agree to abide of the Triathlon Ireland code of conduct and safeguarding policies.

Substitute Adult: Signature: Date:
Junior:
| understand that is acting as my substitute adult while on the above trip. |

understand | am representing Triathlon Ireland and agree to abide by the Triathlon Ireland code of conduct for
the duration of the trip including all travel.

Junior athlete Signature: Date:

Tl Contact: Niamh O’ Gorman
Email: safeguarding@triathlonireland.com
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