[image: ][image: ]ROYAL BOROUGH OF GREENWICH REGISTRATIONFORM 2022- RUNNING EVENTS
[bookmark: _GoBack]To be eligible they must live or go to school in the borough of Greenwich. For Mini Marathon on the 1st of October there are 3 age categories for boy and 3 for girls; under 13, under 15 and under 17.  For London Youth Games Cross Country on the 19th of November there is also an Under 11 age group. For Mini Marathon to assist with selection please submit a 5k Park Run on either the 10th or 17th of September. For the Cross Country the Greenwich Secondary School Cross Country race at Avery Hill on the 12th of October will be a huge determiner in who gets chosen. Please email this form and any questions to Daniel.Bank@GLL.ORG  at your earliest convenience. 
Name of Child ___________________________________ Gender_______________________________________
Please list PBs of note__________________________________________________________________________
Address_______________________________________________________________________________________________________________________________________________________PostCode______________________
Email_____________________________________________________________________________
Date of Birth   _______________________________         Age _________________
Name of Parent/Guardian___________________________________
Guardian’s Mobile________________________________________
School Attended______________________________________
First Language of Child_________________________________Second Language _________________________
Ethnicity of Child __________________________Name of club______________________________________
Can you transport your child to this event? (no impact on selection)   YES                  NO                   PREFER NOT SAY
Does your child have a disability? Yes / No (If Yes please give further details below)
__________________________________________________________________________________
Any other relevant information staff may need to be aware of (medication, diet, behavior or other)__________________________________________________________________________________
Medical Consent - I have disclosed any information necessary about my child and acknowledge any risks involved in training or competing for this event.  My child will bring any medication (eg Asthma pump) to all events.
I (print name) ___________________________ the parent / guardian of the above named child agree to the medical consent statement.
Photographic Consent-  Please note that approved individuals will be allowed to photograph the event. If you are happy for all approved photography tick this box [     ]  If you are happy for them to be photographed but not used in London Youth Games or media tick this box [     ]  If you wish do not want the above named child to be photographed at all tick this box [     ]
[image: better logo]Signature of parent or guardian_____________________________________________Date_________________
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