
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

2009 
CONSENT 

FORM 

 
 
I …………………………… Parent/Guardian of ……………………………..  
 
give permission for my Son/Daughter to participate in The Trampoline Summer School 
in Ballycastle - Monday 3rd August to Thursday 6th August. I certify him/her fit to 
partake in the daily trampoline and DMT training and any other summer school 
activities as planned in the daily programmes. 
 
I have given to the best of my knowledge all relevant medical history and agree for 
emergency treatment to be administered to my child in the event of an accident or 
injury. 
 
I agree to inform the Organisers if my child is taking or will require any medication and 
if he/she can self administer and will forward a written letter authorising administration 
if required.  
 
I understand that any unfit behaviour that puts the health and safety of others at risk 
during the Programme will result in that /those persons having their training terminated 
and a Parent/Guardian will be asked to collect that/those persons from the Summer 
School. 
 
I agree to pay £50.00 deposit by January 2009 to secure a place at Summer School and 
to forward the remaining balance to the Organiser on or before June 30th 2009. 
 
I understand that places will be offered on a first come first serve basis. 
 
Deposits/course payments are non refundable. 
 
Signed ……………………………………. DATE ………………… 
 
PRINT NAME …………………………………………………………… 
 
Relation to Gymnast ……………………………………………………. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2009 
Application 

Form 

 
 
GYMNAST ……………………………………………………………………….. 
 
Address ……………………………………………………………………….. 
 
D.O. B.  ……………………………….. Age ……………………………….. 
 
Contact Name ……………………………………………………………… 
 
Contact Telephone No.  ………………………………………………………. 
 
Emergency Contact Name ………………………………………………………... 
 
Emergency Contact Phone No:  ………………………………………………… 
 
 
Governing Body Membership No: 
 
Irish Gymnastics ………………………   British Gymnastics ……………………… 
 
Current Grade  ………………………………. 
 
MEDICAL HISTORY: 
It is important to give all information relating to  your Son or Daughter’s health, 
 ie dietary requirements, allergies, asthmatic, previous injuries etc. 
 
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………… 
 
T-shirt size ( Please highlight)  9-11   12-14yrs    Sml adult      Med Adult   Lge Adult    xl Adult 
 
I enclose a deposit of £50 for the 2009 Summer School and agree to pay the balance by JUNE 
30th. Signed  ………………………………………………… Date………………. 
 
Cheques to be made payable to:  Causeway School of Sport 
 
 



 
 
 
 
 
 
 
The second all Ireland Trampoline Summer 
School based again at the Causeway Coast, 
will run for 4 full days from  10.00am – 
4.15pm. 
An intensive Trampoline Summer Training Programme open to all those gymnasts 
at Grade 5 level and above and / or those at Regional or National Squad Level.  6 
full hours training will be provided over four days in trampolining and DMT.   Other 
activities will include team-building and bonding tasks.   
 50 Places only will be made available. 
LUNCH will be included each day – soup , sandwiches, fruit, drinks. 
 
PRIVATE COACH  will collect and return Performers from/to the following 
Collection Points. 
*Coleraine Girls High School           * Ballybogey Roundabout lay-by    
* Ballybogey Village                        * The Diamond Bushmills    
*Portballintrae          * Ballycastle 
 
The school is Non-Residential HOWEVER for those Coaches and Performers coming from 
the West, South and East Regions accommodation can be arranged at the Coastal 
International Youth Hostels or local residential halls at a competitive cost and our Private 
Coach will transport you daily to and from your accomodation.  Performers NOTE - This 
MUST be arranged via your personal Club Coach who will be given details. 
 
WHO will be Coaching 
Experienced Coaches at Club, Senior & High Performance Level. A Team who are 
already working with the N.Ireland & Ireland Performers at Local, Regional , 
National & International Level. 
 
WHERE Ballycastle- College of Sport – Cross & Passion College. 
WHEN 
Monday  3rd August –   Thursday  6th August  2009 10.00am – 4.15pm daily.  
 
COST £150.00             CLOSING DATE :   25 May 2009 
 
Applications to :  
Mrs Karen Graham    Summer School Organiser 
17 Priestland Road      Bushmills   Co Antrim       BT57 8QP 

INFORMATION 
 

for 2009  
Summer School 



      
  
 
 
 
 
 
 
 
 
Trampoline Gymnast …………………………………………………….. 
 
Address ……………………………………………………………………….. 
 
D.O. B.  ……………………………….. Age ……………………………….. 
 
Contact Name ……………………………………………………………… 
 
Contact Telephone No.  ………………………………………………………. 
 
I have paid my deposit of £50    and enclose my balance of payment 
for £100.00 due on or before June 30th 2009. 
 
Signed       ……………………………………………………  
 
COLLECTION POINT FOR Private Coach: 
Please state your preferred collection point …………………………. 
   
Cheques to be made payable to:  
Causeway School of Sport 
 
PLEASE forward to : 
Mrs Karen Graham    Summer School Organiser 
17 Priestland Road      Bushmills   Co Antrim       BT57 8QP 
 
 
*This form MUST accompany your balance of Payment* 
 

Remittance 
 
Summer School FEES 
 
  2009 



 
 
 
 
 
TRANSPORT  CONSENT & CONFIRMATION 
 
Dear Performer 
A private Coach will be collecting you at one of the following collection 
points and return you to that point at the end of each training day. 
 
9.00am  Coleraine  Girls High School 
9.15am  Ballybogey      roundabout/layby 
        on Ballybogey Road 
9.25am  Ballybogey  Village  Shop/Petrol Station 
9.35am  Bushmills    The Diamond 
9.45am  Portballintrae Beach Roundabout 
9.55am  Ballycastle    Leyland Road/Market St Junction 
10.00am  Summer School Cross & Passion College of Sport 
 
Please have a Parent/ Guardian sign this consent for all persons 
under the age of 16 years. 
  
NAME  ……………………………. Age …………. 
 
Pick-Up Point  ……………………………………. 
 
Drop –Off Point ……………………………………. 
 
I ,Parent/Guardian of ……………………… consent to my son/daughter 
…………………………………….taking transport on the private school 
coach and am happy for him/her to be collected and dropped off at the 
above mentioned points.  Date …………………. 
 
 


