25L
WELSH CROWN GREEN
BOWLING ASSOCIATION

TRAVEL CONSENT FORM

Name of Child. ... e,
Date Of Birth ...

I confirm that | am legally responsible for the above named child and | hereby give my consent for
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For the purpose of playing Crown Green Bowls in England / Wales during season ....................

To travel to play on an approved bowling green within England / Wales by Car / Bus or Train
when representing the above named Welsh Association / County Association / Club

Parent/ Guardian/ Carer:

.................................................................................................................................

Emergency Contact details:

Tal Number. ..o Mobile phone number............... SRR

(if unable to contact)
Alternative contact name:

These telephone/mobile numbers will be used in case of emergency to contact you



