JASON KEARTON GOALKEEPING

2011 June/July School Holiday Goalkeeping Clinic

APPLICATION FORM

I the undersigned, hereby certify that | am the parent / legal guardian of the above child.
I hereby give permission for Jason Kearton and his staff, to seek / give the appropriate
medical attention to the child in the event of an accident, illness or injury. I will also be
responsible for all of the costs resulting from this medical attention and treatment. |
understand that while every reasonable care will be taken, neither Jason Kearton nor
any person working for him or participating in the clinic, will be responsible for any

loss or injury suffered to the above child, however caused. | acknowledge that the child
is physically and mentally fit, capable of participating in this clinic. I also consent to
having the child’s photograph and video footage of them, shown on Jason Kearton
Goalkeeping Website / facebook page.

Signature: Parent/ Guardian ...........c.oiiiiiiiin i



