Permission to transport, attend and photograph children at events organised by the Renfrewshire County Ladies’ County Golf Association, to be able to administer appropriate medical care.

Due to the Child Protection procedures we now need parental consent if girls require us to transport or attend golf matches or any other events organised by the Renfrewshire County Ladies’ Golf Association.

Also, to comply with the Children’s Act, the Renfrewshire Ladies’ County Golf Association has been advised that Parental Permission must be sought for any photographs of girls which:

· Are used in a publication e.g. local newspaper, Scottish Golfer, Women & Golf etc.

· Shown in a public place e.g. Golf Club notice boards, AGM

· Are used on the SLGA associations website – www.slga.scottishgolf.com / www.kirkwoodgolf.co.uk
· Are used on Renfrewshire County website – www.rlcga.com
We have been advised to seek permission for the taking of all photographs, as it is not always possible to predict which photographs may be displayed publicly.

If medical attention is required by your child while under our care we also need your permission to take the appropriate steps.

Please complete the form below and return it to Mrs Beth Paterson, Renfrewshire County Junior Secretary, 31 The Loaning, Giffnock, Glasgow G46 6SF.

Yours sincerely

Beth Paterson

Junior Secretary

…………………………………………………………………………………………………………………

Permission to transport, attend and photograph children at events organised by the Renfrewshire County Ladies’ County Golf Association, and to be able to administer appropriate medical care.

Name of child    …………………………………………. Address ………………………………………….                   

Golf Club          …………………………………………

I agree / I disagree that my child may travel in a car with members of RLCGA to events organised by Renfrewshire Ladies’ County Golf Association.

I agree / disagree that my child attend events organised by RLCGA.

I agree / I disagree that photographs can be taken during RLCGA events and for these photographs to be used in a publication, shown in a public place or shown on www.rlcga.com  www.slga.scottishgolf.com / www.kirkwoodgolf.co.uk websites.

I do  / do not give my permission to RLCGA to administer medical care and medicine that may be necessary.

Parent / Guardian

Name ………………………………….   Relationship…………………………………..

Address……………………………………………………………………………………………..

Signed………………………………………….   Date………………………..

Please return this form to Mrs Beth Paterson, Renfrewshire County Junior Secretary, 31 The Loaning, Giffnock, Glasgow G46 6SF.
