Bristol and South Gloucestershire Swimming Club
swimming Club Returning to Training Agreement

Please note: your child will not be allowed to return to training until you have completed this form and
returned it to the Welfare Officer. Contact details are here.

Athlete Name

Date of Birth

Name of parent/carer

Name of doctor

Contact details of doctor

Full details of iliness/injury and
treatment given

Date of illness/injury

Place of treatment

Details of rehabilitation advised by
doctor

Date of clearance by doctor to
return to training

Date of clearance by doctor to
compete

Proposed date of return to
training/competition

Squad

have taken advice from the processional medical advisor named above who considers my child fit to return to training
at Bristol and South Gloucestershire Swimming Club.

| give my consent to Bristol and South Gloucestershire Swimming Club’s coaches/teachers starting a rehabilitation
programme of training and will adhere to the advice given by the coaches/teachers.

SIGNE DD Lo s (Parent/Carer) Date


https://uk.gomotionapp.com/team/bposc/page/members/codes-of-conduct--policies

Data Protection: This data will be held electronically, on a spreadsheet accessible to the welfare officer. Some of this
information will be shared with relevant coaches and other club officials where necessary. For data protection
information, please see the GDPR section of our website by clicking here.


https://uk.gomotionapp.com/team/bposc/page/members/gdpr-new
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