
	

CODE	OF	CONDUCT	FOR	CHILDREN/YOUNG	PEOPLE		

GLASNEVIN	LAWN	TENNIS	CLUB	

	

THE	TENNIS	PLAYER	WILL:	

v Play	fairly	and	have	fun.	
v Abide	by	the	rules	set	down	by	team	managers	and	travelling	to	away	events.	
v Behave	in	a	manner	that	avoids	bringing	the	game	of	tennis	into	disrepute.	
v Respect	officials	and	accept	their	decisions.	
v Talk	to	the	children’s	officer	if	you	have	concerns.	
v Respect	opponents	and	always	shake	hands	at	the	end	of	the	match.	
v Use	your	best	efforts	in	competitive	matches.	
v Refrain	from	using	bad	language	or	inappropriate	gestures.	
v Refrain	from	ball	or	racket	abuse.	
v Refrain	from	the	use	of	coaching	during	competition.	
v Never	use	unfair	or	bullying	tactics	to	gain	advantage	on	or	off	the	court.	
v Never	use	bullying	tactics	to	isolate	another	player.	
v Never	pass	on	gossip	about	another	player	or	adult.	
v Never	make	false	allegations	about	another	player	or	adult.	
v Never	keep	secrets	about	anyone	who	has	caused	you	harm.	
v Min	with	grace	and	loose	with	dignity.	

	

CHILD	/	YOUTH	MEMBER	HAS	THE	RIGHT	TO:	

• Be	safe	
• Be	listened	to	
• Be	respected	
• Privacy	
• Enjoy	sport	in	a	protective	environment	
• Be	referred	to	professional	help	if	needed	
• Be	protected	from	abuse	by	any	other	member	or	outside	sources	
• Participate	on	an	equal	basis,	appropriate	to	your	ability	
• Experience	competition	and	the	desire	to	win	
• Be	believed	
• Ask	for	help	



I	HAVE	READ	THE	TENNIS	IRELAND	CODE	OF	CONDUCT	ABOVE	AND	AGREE	TO	ABIDE	BY	THE	
GUIDELINES	AS	SET	OUT	IN	THE	CODE.	

	

Signature	of	Player:	 	 	 _____________________________________________	

	

Print	Name:	 	 	 	 _____________________________________________	

	

Signature	of	Parent/Guardian*	 _____________________________________________	

	

Print	Name:	 	 	 	 _____________________________________________	

	

Date:	 	 	 	 	 _____________________________________________	

	

*Please	note	that	the	person	signing	the	parent/guardian	section	must	ensure	they	have	
parental	responsibility	for	the	child.	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	

	Glasnevin	Lawn	Tennis	Club	Parental	Consent	Form	2020	

Private	and	Confidential	

Child’s	Name	(BLOCK	CAPITALS)	 _____________________________________________	

	

Part	A	–	To	be	completed	by	the	club:	

Child	Protection	Officer:		

Head	Coach:	Gary	Bolger	Ph	No:	085	7030430	

Parents/Guardians	–	please	make	a	record	of	these	contacts.	

	

Part	B	–	To	be	completed	by	the	parent/guardian	(BLOCK	CAPITALS)	

Child’s	Full	Name:	 	 ___________________________________________________	

Date	of	Birth:	 	 	 ___________________________________________________	

Name	and	Address	of	GP:	 	 	 	 	 	 	
___________________________________________________________________________	

___________________________________________________________________________	

GP	Telephone	No:	 	 ___________________________________________________	

Details	of	any	treatment/diet	taken	or	followed:	
___________________________________________________________________________	

___________________________________________________________________________	

___________________________________________________________________________	

Details	of	any	health	factors	that	may	restrict	full	participation	in	tennis	club	activities:	
___________________________________________________________________________	

___________________________________________________________________________	

Details	of	any	known	allergies/sensitivities	(e.g.	penicillin):		
___________________________________________________________________________	

___________________________________________________________________________	

Date	of	last	tetanus	injection:		 _____________________________________________	



I	certify	that	the	above	information	is,	to	the	best	of	my	knowledge,	correct	and	undertake	
to	notify	the	person	in	charge	of	any	changes	as	soon	as	they	occur.	

I	give	my	permission	for	my	child	(named	above)	to	attend	and	take	part	in	the	Club’s	
normal	activities	of	the	club.	

In	the	event	of	illness	or	accident,	I	authorise	the	person	in	charge	to	sign	on	my	behalf	any	
written	form	of	consent	for	treatment	or	medication	required	if	the	delay	required	to	obtain	
my	own	signature	is	considered	inadvisable	by	the	doctor	concerned.	I	also	authorise	the	
person	in	charge	to	administer	medication	as	prescribed	by	a	doctor	to	my	child	as	
necessary.	

	

Emergency	Contact:	 	 ___________________________________________________	

Signed:		 	 	 ___________________________________________________	

Date:	 	 	 	 ___________________________________________________	

Name:	(BLOCK	CAPITALS)	 ___________________________________________________	

Relationship	to	Child:	 	 ___________________________________________________	

Home	Address:	 	 ___________________________________________________	

___________________________________________________________________________	

___________________________________________________________________________	

Tel	No.	Daytime:	 	 ___________________________________________________	

Tel	No.	Evening:	 	 ___________________________________________________	

Tel	No.	Mobile:	 	 ___________________________________________________	

	

If	your	child	is	16	years	or	above	and	you	wish	for	them	to	play	and	be	coached	
unsupervised	at	Glasnevin	Lawn	Tennis	Club,	they	you	also	need	to	sign	the	permission	
form	overleaf.	

Note:	Children	under	16	years	old	must	be	supervised	by	another	adult	when	attending	
individual	coaching.	

	

	

	

	

	



Part	C	–	To	be	completed	by	the	parent/guardian	

	

I	confirm	that	____________________________________	is	at	least	16	years	old	and	I	
agree	to	let	them	play	and	be	coached	unsupervised	at	Glasnevin	Lawn	Tennis	Club.	

	

I	confirm	that	_____________________________________	is	under	16	years	old	and	I	agree	
to	ensure	there	is	another	adult	present	with	my	child	when	they	are	attending	individual	
coaching.	

	

Signed:		 _______________________________________________________________	

Date:	 	 _______________________________________________________________	

	

	

	


