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CARDIFF CELTS WHEELCHAIR BASKETBALL CLUB
Name of Child/Children to be transported:

First child’s name…………………………………………..……………………….
Second child’s name………………………………………………………………..
Third child’s name………………………………………….……………………….
I (name of parent/legal guardian) 

……………………………………………………………….………………………….
give permission for my child to be transported on (date)

………………………………………………………..…………………………………

from …………………………………….. to ………………………………………….
I understand that my child/children will be transported by

Name of coach company/private car owned by

…………………………………………………………………………………………..

under supervision from parent/escort (name) ……………………………………………………………...…………………………

My child/children will not be left unescorted at the drop off point unless a named parent/carer is there to collect.

Named person to collect child/children

……………………………………………………………...………………………….
Date: ………………………………………………………………………..…………
Home phone number: ……………………………………………………………..

Emergency number: ……………………………………………………………….

Signed: ………………………………………………. (Parent/legal guardian)

