
 

      

MONIFIETH LINKS and ASSOCIATED GOLF CLUBS 

CONSENT FORM 
 
 

Monifieth Links and associated Golf Clubs (Grange and Broughty Golf Club, Ladies Panmure Golf Club, 

Monifieth Golf Club and Monifieth Junior Golf Academy), hereafter referred to as Monifieth Golf 

Partnership, value the involvement of children in our sport. We are committed to ensuring that all 

children have fun and stay safe whilst participating in golf. 

 

To help us fulfil our joint responsibilities for keeping children safe Monifieth Golf Partnership have 

introduced Good Practice Guidelines. These Guidelines tell you what you can expect from us when 

your child participates in golf and details the information we need from you to help us keep your child 

safe.  

 

We need you to complete this form at the start of every season and to let us know as soon as possible 

if any of the information changes. This information will be kept securely and safely by Monifieth 

Junior Golf Academy.  

 

Emergency contact details for all Level 2 and Level 3 Monifieth Junior Golf Academy members will 

be shared with the Monifieth Links Safeguarding Officer.  If there is any other information that is felt 

should be shared with the Links, for example severe allergies or other known medical conditions that 

may impact your child on the golf course you will be contacted to discuss this and your consent 

obtained before any further information is shared. 

 

If your child wishes to play in competitions in Grange and Broughty Golf Club, Ladies Panmure Golf 

Club or Monifieth Golf Club you will be contacted and consent requested to share emergency contact 

details with the Safeguarding Officer of the relevant Golf Club(s).  

 

All information will be treated with sensitivity, respect and will only be shared with those who need 

to know e.g. the lead coach or first aider. 

 

 

 

 



 

NAME OF CHILD:  

Date of Birth:  

Address:  

 

 

Telephone Number:  

PARENTS’ NAMES:  

Contact Telephone Number:  

EMERGENCY CONTACTS 

Contact 1 – Name:  

Relationship to child:  

Mobile Telephone Number:  

Contact 2 – Name:  

Relationship to child:  

Mobile Telephone Number:  

MEDICAL INFORMATION 

Does your child have any pre-existing medical conditions or injuries that may affect the 

child’s participation in golf:                                                                        YES*            NO      

*If YES please give details, including medication, dose and frequency: 

 

Does your child have any allergies:                                                             YES*            NO                                                    

If YES please give details: 

 

PHOTOGRAPHS AND PUBLICATIONS  (INCLUDING WEBSITE) 

Your child may be photographed or filmed when participating in golf. All reasonable steps 

will be taken to obtain parental consent. In the absence of any explicit objection, those 

responsible will act in the best interests of the child which may include assuming parental 

agreement for the above reasons.  

I GIVE/DO NOT GIVE (delete as appropriate) my permission for my child to be involved in 

photographing/filming and for information about my child to be used for the purposes 

stated in Monifieth Junior Golf Academy’s Good Practice Guidelines. 



 

CONTACT 

Monifieth Junior Golf Academy may contact your child from time to time via email, text or 

social networking site.  

I consent / I do not consent (delete as appropriate) for my child to be contacted via email, 

text or social networking site. 

I do / do not (delete as appropriate) wish to be copied in to these messages. If you do wish 

to be copied in to these messages please ensure your email details are in the Contact 

section of this form. 

ADULT SUPERVISION 

I acknowledge that the club is not responsible for providing adult supervision for my child 

except for formal junior golf coaching, matches or competitions. (Please tick the box if 

agreed)   

 

 

 

Signed (Parent/Carer):________________________________________________ 

 

Print Name:___________________________________________________________ 

 

Date:_____________________________ 

 

Please complete and return to: 

ANN MACKINNON (Safeguarding Officer) 

MONIFIETH JUNIOR GOLF ACADEMY 

 6 PRINCES STREET 

ANGUS  

DD5 4AW 


