
 

Dear Parent / Carer, 

The Club has a Welfare Policy in operation. 

The Club has Welfare Adviser, Mr. Allen Knott, who is available for advice on any 
concerns you may have regarding welfare and a Welfare Officer, Mrs. Karen 
Norman, who deals with the administrative side of the Policy and ensures that proper 
records are kept. 

The Club expects parents/carers to make arrangements with their own young athlete 
for travelling to and from the Club on training nights. Young athletes will be asked to 
verify an emergency contact number when attending the club or when travelling to 
competitions. Please make sure your child is completely aware of these 
arrangements. We also require your consent for your child, if under 16 years, to 
travel by coach to and from fixtures.  For some activities it is necessary to use private 
transport.  When the transport belongs to or is driven by a club helper, you will be 
asked to sign a consent form specifically for that occasion, or for a series of stated 
events.  A fixture list with travel arrangements is distributed at the beginning of every 
season and also to all new members.  Please ask the Coaching Co-ordinator if you 
have not seen one. 

Please complete the slip below and return it to me as soon as possible. 
Without your permission in writing, on the return slip below, your young 
athlete may not be able to join in club activities. 

Yours sincerely, 

Mike T Furse 

Membership Secretary 

 
I/We ……………………………………………………………………………(parent/carer), 

give permission for …………………………………………………………………………… 

to train with Dorchester Athletic Club and to travel with other Club members by 
coach/shared transport to official club activities requiring booked transport. 

(Signed)…………………………………………………Date: ………………………………. 

Please give a telephone number that can be used to contact you in an emergency 
…………………..…………………..………………….………………….…………………... 

To assist us in taking care of your child please let us know of any medical conditions 
(e.g. asthma) of which trip organisers/coaches should be aware. We will treat this 
information as confidential. 

Medical Condition: …………………………………………………………………………… 

Medication: ……………………………………………………………………………………. 

If any of the above information should change, please advise the Membership 
Secretary. 


