Hi

I hope you enjoyed the first week back. I have attached a copy of the newsletter in case I missed anyone. It's always quite busy the first night back.

I have also attached the emergency contact form. If you've not completed one this session could you please fill out a new form. it just ensures that we have up to date contact details. There will be spare one's available on Thursday night for anyone who needs one.

Just a wee reminder that the AGM is on Tuesday 16th September at 7pm in the function room at the Eglinton inn.

I am on holiday next week and Mrs Duncan will be taking the class.

Regards
Susan














































BEITH HARRIERS- 2014/15 EMERGENCY CONTACT/PARENTAL CONSENT FORM

NAME OF CHILD                 ………………………………………………………………….
ADDRESS                            ………………………………………………………………….
                                              …………………………………………………………………
PHONE                                ……………………………………DATE OF BIRTH…………………
E-MAIL                                 ……………………………………………………………………
ANY MEDICAL DETAILS OF WHICH THE ORGANISERS SHOULD BE AWARE:
………………………………………………………………………………………………………………………………………………………………………………………………………………………….
EMERGENCY CONTACT
NAME ……………………………………………………………………………………………………  
ADDRESS…………………………………………………………………………………………….....
TELEPHONE…………………………………………………………………………………………….
DOCTORS NAME AND ADDRESS …………………………………………………………………
…………………………………………………………………………………………………………….
I GIVE MY PERMISSION FOR MY CHILD TO APPEAR IN PHOTOS WHICH MAY OCCASIONALLY BE TAKEN, FOR EXAMPLE FOR SPECIAL EVENTS WHICH MAY FEATURE IN THE LOCAL PRESS AND/OR FOR THE CLUB NOTICEBOARD   YES/NO
SIGNED………………………………………………………………………..DATE………………….
WHEN WEATHER PERMITS COACHES MAY TAKE THE CHILDREN OUTWITH THE COMMUNITY CENTRE FOR TRAINING. PLEASE CONFIRM WHETHER YOU ALLOW YOUR CHILD TO DO THIS                                                                                      
SIGNED…………………………………………………………………………DATE…………………
P6+ GROUP ONLY

THIS GROUP MAY TRAVEL BY MINIBUS OR CARS TO TRAINING SESSIONS OUTWITH THE COMMUNITY CENTRE AND GO ROAD RUNNING/TRAINING FROM THE COMMUNITY CENTRE. PLEASE CONFIRM WHETHER YOU ALLOW YOUR CHILD TO DO THIS.


I GIVE PERMISSION FOR…………………………………….TO TRAVEL OUTWITH THE COMMUNITY CENTRE, AS OUTLINED ABOVE.                                                       YES/NO


I GIVE PERMISIION FOR……………………………………..TO GO OUT RUNNING UNDER SUPERVISION, FROM THE COMMUNITY CENTRE.                                                YES/NO

SIGNED………………………………………………………………………….DATE………………..
