
 
 
 
 
 
Parental Permission Form 
British Juggling Convention (BJC) 2016 – Perth, Scotland 

 

I, _______________________________, am the parent or legal guardian of __________________________ 

who is _______ years old. I hereby authorize him/her to participate at BJC 2016 Perth, 

Scotland, between the 30th March and 4th April, 2016, under the supervision of 

__________________________________ as a trusted adult.  

Parent or legal guardian 

Name :       _________________________________________________________________________________________ 

Signature : _________________________________________________     Date: _______________________ 

Telephone:                _______________________________________________________________________ 

Alternative telephone:    _________________________________________________________________ 

Address:                      ______________________________________________________________________ 

                                       ______________________________________________________________________ 

Trusted adult 

Name :                     _______________________________________________________________________________ 
Relationship to child _________________________________________________________________________ 
Signature :                 _____________________________________     Date: ________________________ 
Telephone (Mobile):         ______________________________________________________________________ 
ID Reference:            _______________________________________________________________________ 
 

BJC Representative 

Name :                        _______________________________________________________________________ 

Signature :                 _____________________________________     Date: ________________________ 

---✁------------------------------------------------------------------------------------------------------ 

Receipt Parental Permission Form, British Juggling Convention (BJC) 2016 – Perth, 

Scotland 

Signature :                 _____________________________________     Date: ________________________       

Name of under 18: _________________________________________________________________________M/F 

Name of trusted adult:  _______________________________________________________________________ 

Name of BJC2016 Representative in receipt of form :  ________________________________________ 

Please retain this receipt for the duration of the Convention 


