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 WEST MIDLANDS COUNTY SCHOOLS’ ATHLETIC ASSOCIATION

ENGLISH SCHOOLS TRACK & FIELD CHAMPIONSHIPS 

Birmingham. Fri 10th July – Sat. 11th July 2026
Athlete’s name in full (printed)
…………………………………………………………

I wish my son/daughter to take part in the above-mentioned Champs and, having read the information sheet, agree to his/her taking part in any or all the activities described.

I understand that while the staff in charge of the team will take all reasonable care of the children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my son/daughter during the Champs or outside.

** My child does / does not suffer from any medical conditions or have any medical needs requiring regular treatment

** My child has the following medical condition…………………………………………..
** My child takes the following medication ………………………………………………
My child has the following dietary requirements/allergies ………………………………
I consent to any emergency medical treatment necessary during the course of the visit including anaesthetics.

I agree to my child appearing in camera images, moving and/or still and accept that they may be required for a TV/Radio interview. If you object to these possibilities, then the only available alternative is to decline the invite.

I agree to my child undertaking drug testing by Sport England if randomly selected at the Championships in Birmingham.  Such testing will take place with a WMSAA team manager in attendance. I acknowledge that this agreement is a pre-requisite of entry to the championships.
Emergency contact details (name and contact number).


     



1) …………………………………………………………………………………………..

2) …………………………………………………………………………………………..

Signature of Parent/Guardian …………………………………………………………….
Date …………………………………………………………………………………………
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