
 

  

Fife Darts Association 

Parent/Guardians Signature  

Darts Academy Registration 

Form 

Email:  

Please tick this box if you would like to receive email's from Fife Youth Darts [  ]  

Name: ___________________________________Darts Nickname:______________________________ 

 

Male:  [  ]  Female: [  ]    Date of Birth:________________ 

Address: ________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

Emergency Contact: _____________________Emergency Contact Number:____________ 

 
Image Release  

 

Fife Darts would like permission to take photographs of and/or video your child during participation 

of darts events. These images may be published via local media (such as newspapers) or on the Fife 

Darts website  

 

I Do [   ] I Do Not [   ] Give consent to such images being taken.  

 
 
 



 

  

Fife Darts Association 
  Parental/Guardian 

Consent  

(To be completed and signed by parent/guardian for the participants under 18 years of age)  

I certify that I am the parent or legal guardian of the above participant and that I am entitled to his 

or her custody and control and I do herby give permission for my child to participate in Fife youth 

darts activities. I further certify that the child is in good health and has no physical or other 

impediment which would endanger him or her while participating in these activities. I realise that 

by participating in this program, my child will be exposed to a risk of injury and I understand the 

dangers incidental to participating in these activities, and the need for safety precautions. I have 

discussed the dangers of this activity and the need for safety precautions with my child.  

(Childs name)  In consideration of  

Participating in youth darts activities, I agree (on behalf of myself, my heirs, executors, 

administrators and assigns) to release, discharge, waive and relinquish Fife Youth Darts, (or it’s 

officers, agents, employees and volunteers) from any and all liabilities, claims, or actions for  

personal injury or property damage which may arise out of their participation.. In the event of an 

emergency I give permission to sign on my behalf for any medical treatment required.  

Parent/Guardian Signature:____________________________________  

Parent/Guardian Name Printed:_______________________________ Date:   /   /2011  



 

Fife Youth Darts “Parents Charter” 

I hereby pledge to provide positive support, care and encouragement for my child’s 

participation in Youth Darts events by following this code of ethics: 
 

I will encourage good sportsmanship by demonstrating positive support for all 

players, and officials at every game or event I will place the emotional and physical well 

being of my child ahead of my personal desire to win 

 

I will insist that my child play in a safe and healthy environment 

 

I will require that my child’s coach be trained in the responsibilities of being a youth coach 

and that they uphold the Coaches code of ethics I will support coaches and officials 

working with my child, in order to encourage a positive and enjoyable experience for all 

 

I will demand an environment for my child that is free from drugs, tobacco and alcohol and 

will refrain from their use at all Youth Darts events I will remember that the scheme is for 

youth……not adults! I will do my best to make youth events fun for my child I will 

encourage my child to treat other players, officials and supporters with respect regardless 

of race, sex, creed or ability. 

 

 

 

Fife Darts Association 


