FEILTE
MULTI-ACTIVITY
SPORTS DAY 2019

SATURDAY 28TH SEPTEMBER

Suitable for children aged 4.5-12 years, activities include Football, Basketball,
Dodgeball, Swimming, Climbing, Archery, Badminton, Indoor Games, Arts & Crafts,
Gaelic Football Plus More

Time: 9am - 3.30pm
€20 per child, sibling discount available

Limited places are available and pre-booking is essential. For safety reasons no walk-in
bookings will be accepted

TOBOOK, CALL OREMAIL USON p)
091540 300 | enquiriesnuig@kingfisherclub.com I(I I)SHER

NUI Galway Sports, Centre Newcastle Road, Galway NUI GALWAY



Physical activity readiness questionnaire & registration form

NAME GENDER DOB&AGE
CHILD 1

CHILD 2

CHILD 3

CHILD 4

Parent’s / guardian’s name Mobile

Email address

Please circle where appropriate:

Date Price Total Euro

Saturday 28" September €20

If three days please select three of the following:
Monday [ | Tuesday [ | Wednesday [ | Thursday [ | Friday [ |

Please read carefully and provide a correct answer by circling Yes or No. Where necessary, please provide details.

Has a doctor ever diagnosed your child with a heart condition? Yes | No
Has your child recently had chest pains during or after exercise? Yes | No
Does your child ever feel faint or have spells of severe dizziness? Yes | No
Is our child currently receiving treatment or medication for high blood pressure? Yes | No
Is our child currently receiving treatment or medication for any other condition? Yes | No
Has your child broken any bones in the past six months? Yes | No
Does your child suffer from any bone or joint problems which exercise may aggravate? Yes | No
Does your child suffer from epilepsy or chronic asthma? Yes | No
Is your child diabetic? If yes, is the diabetes type 1 or 2? Yes | No
Has your child undergone any recent surgery? Yes | No
Is there any other reason which has not been mentioned that may affect your child if they Yes | No
took part in physical activities?

Additional Information:

It is important to note that if you have answered “YES” to any of the above questions, there may be restrictions on your childs ability
to participate in exercise programmes. If you are unsure of any of the information you have provided we strongly advise that you
consult with your doctor before allowing your child to begin any exercise
Parent’s/Guardian’s Declaration
1. I confirm that the above answers are correct, at this point in time, to the best of my knowledge and belief.
2. Twill ensure that I inform the coach at once if any of the above information changes.
3. T have read the club’s child admission policy & have been made aware that there is a child liaison officer in place.
4. T agree that my child will abide by the rules of Kingfisher Club and follow the instructions of staff at all times.

Signature Print Name Date




