[image: Picture 1]CUALA JUVENILE AWAY TRIP
PARENT/GUARDIAN INFORMATION AND CONSENT FORM  


INFORMATION FOR PARENTS/GUARDIANS

All club activities including away trips (day and overnight) for underage players are governed by Section 9 of the GAA Code of Behaviour (Underage). 
Section 9 of the GAA Code of Behaviour (Underage) is available here:
https://www.gaa.ie/api/images/image/private/t_q-best/prd/jjkpe72gngxhvwwck11c.pdf

· Please familiarise yourself with the details of the away trip below (part A)
· Please complete part B with juvenile and parent/guardian details before signing the Parent/Guardian Consent and Emergency Medical Consent. 
· Return completed form to the trip organizer. 






PART A: TRIP INFORMATION 
(TO BE COMPLETED BY COACH/MENTOR)

	Team/section/group going on trip

	

	Date and duration of trip

	

	Destination
(address and contact number)

	

	Purpose of trip
(eg. Challenge blitz, social event)

	

	Lead contact for trip
(name and mobile number)

	

	Transport arrangements
(eg. Bus/train/private transport). Please include name of transport provider if applicable, time and location of departure, and estimated time of arrival)

	

	Accommodation
(Overnight trips only. Please provide name, address and contact number of accommodation provider)
	

	Activities planned


	

	What to bring


	


	Child Safeguarding:  
(How will this be implemented – detailed statement)

	





PART B: PARTICIPANT DETAILS, PARENTAL CONSENT AND CODE OF CONDUCT AGREEMENT
(TO BE COMPLETED BY PARENT/GUARDIAN OF EACH CHILD)

Juvenile and Parent Details
	Child’s name
	

	Parent name
	

	Parent contact number
	

	Emergency contact and relationship to child
	

	Emergency contact number
	

	Does your child suffer from any allergies or any specific medical condition(s) that require medical treatment and/or medication? Please indicate Yes/No. If ‘Yes’ please provide details.



	

	Does your child have any specific dietary requirements? Please indicate Yes/No. If ‘Yes’ please provide details.



	

	Are there any activities outlined that your child should not participate in.  Please indicate Yes/No. If ‘Yes’ provide details.




	






Code of Conduct 
Each child is asked to agree to the following code of conduct:
Treating each other and adults with respect 
Adhering to directions given by the mentors
Remaining at all times with the group – no individual or subgroup must leave the accommodation or group activity without express permission from mentors
Smoking or consumption of alcohol or other illegal substances is strictly prohibited to all children and adults taking part on this trip.
Advising an adult if they have any concerns or worries in relation to themselves or another child on the trip
No photography or videoing others without their knowledge or permission

Parent/Guardian Consent
Signatures below represent consent given to allow children to travel to and from the trip under the supervision of Cuala underage mentors. 
I_______________________________________ (print name), being the Parent/Guardian of_____________________ (print name), hereby consent to my child attending the trip outlined above and participating in the activities described.  .
I am aware of the required standard of behaviour as described in the GAA code of behaviour (underage) and agree that my child should abide by this and the Official rules when applied to games whilst in the care of the Club and I understand that a serious or continued breach of these may result in my child being sent home early at my expense. I have discussed the agreed code of behaviour with my child and they agree to abide by the agreed code of behaviour for this trip
Signed:____________________________________________________
Date:____________________

Emergency Medical Treatment Consent
I, _________________________, being Parent/Guardian of the above-named Child, hereby give permission for the volunteer/mentor to give the immediate necessary authority on my behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to my child’s interest, in the doctor’s medical opinion, for any delay to be incurred by seeking my personal consent. 
Signed:____________________________________________________
Date:____________________
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