Representative Player and Parent/Guardian Forms

Please Note:

e Ifyou are under 18 years of age on 1 January this year, please complete all three sections
e Ifyou are over 18 years of age on the 1 January this year, please complete sections 1 and 2 only

Section 1: Player Agreement

Introduction:

Congratulations on your selection to represent your Country and/or Province. It is important that you
recognise this as both an honour and a great achievement. When you play representative golf, you
are acting as an ambassador for the entire game. In that role, there is an expectation that you will
always conduct yourself in a way that reflects the standards of the game for showing respect to others
and playing in accordance with the rules.

Your selection will be supported by Tramore Golf Club through the appointment of a Team Captain
and Manager. They are available to you to provide support with any matters that arise that may be a
source of concern to you. Please feel free to speak to them and seek their guidance or help.

What you must commit to: -

o | will observe all reasonable instructions or restrictions requested by my Team Captain or
Manager to ensure my safety, the safety of others and the reputation of the Team and
Tramore Golf Club.

e | will try to reflect the highest standards in my behaviour both on and off the course

e | will always behave in a sporting manner

e | will abide by the social media policy of the Tramore Golf Club

o | will display a professional attitude, be organised, and prepared

e | will arrive in good time for all meetings as requested by my Team Captain or Manager

o | will report all incidents that cause concern to me promptly to the Team Captain, Manager or
Tramore Golf Club Designated Liaison Person

Agreement:

| understand that if | breach this agreement when representing my Country or my Province, | may be
withdrawn from the competition by my Team Captain or Manager. If | have acted in a way that has
damaged or brought Tramore Golf Club into disrepute, then | understand that | may become subject
to disciplinary proceedings to determine what, if any, further action should be taken.

Signature of Player

Print Name:




Section 2: Essential Information

Full Name:

Address:

Telephone/Home:

Mobile number:

Email address:

Date of birth:

Medical Information:

(Please include all medical details that might be relevant to ensuring that best care is provided)

Doctor’s Name, address, and contact number:

Emergency contact person

Telephone:

(Any changes to the above information should be notified to Tramore Golf Club)



Section 3: Parent/Guardian Form

Full Name:

Address:

Telephone/Home:

Mobile number:

Email address:

Declaration:

I am the parent/guardian of .......ccoceeveeciveirecre e, , who has been selected to represent their
Country/ Province. To support their selection, | consent to the following:

Signature of Parent/Guardian:

Date:

Their participation in golf activities as requested by the Tramore Golf Club. (All such activities
will be run in line with Tramore Golf Club’s Safeguarding Policy)

Any changes to the Essential Information provided in Section 2, will be reported to Tramore
Golf Club as requested and in a timely manner.

| understand and give my consent to photographs or videos, in which my son/daughter
appears, being used to promote the game of golf.

| give my consent to receiving appropriate communication from Tramore Golf Club by text or
email.

| acknowledge that my son/daughter has a responsibility to behave in a way that reflects the
best standards of representative golf. They will be supported by access to a Team Captain and
Manager during participation in teams. If they fail to follow the instructions of these people,
and place themselves at risk of harm as a result, | absolve Tramore Golf Club and all its
representatives of any liability resulting from any harm, injury, or damage that results from
breaching these instructions.

Privacy Notice:

Tramore Golf Club uses the information collected in this document to enable it to fulfil its safeguarding
responsibilities. | can confirm that | understand and agree with my data being used by Tramore Golf
Club in this way.

Signed:

(If under 18 years, parent/quardian must sign)

Date:







