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Dear Colleague(s)

It is with great pleasure that | enclose details of the 2010/11 Under 19, North East, Regional Boccia
Competition for young people with Physical Disabilities (as stipulated by CP Sport).

Event Details:

Event: North East Regional Boccia Competition
Date: Friday 4th February 2011
Time: 10:00am - 2:30pm
Venue: Cardinal Hume Catholic School
Old Durham Road
Gateshead
NE9 6RX

Background Information:

This Regional event now in its second year is part of an initiative which has seen the creation of 9 Regional
Boccia Centres. The purpose of these Centres is to support and develop a formalised Junior Boccia
competition structure, providing hubsites for competition, performance, leadership and volunteer
development. The Centre for the North East is The Cedars School & Sport College (Gateshead).

The junior competition structure will consist of 9 regional schools competitions (to be hosted by the identified
Regional Boccia Centres) feeding into a National Schools Final (hosted by CP Sport). The Boccia Young Officials
award is key in supporting this development; tutors will be trained at each of these sites to deliver the award
year on year and then supported to deploy young people trained at the competitions held. This not only
provides an opportunity for more young people to access the award but will also ensure sustainable growth of
Boccia competition and ultimately the sports continued development.

Qualification Criteria For Event:

As a North East event, teams from Northumberland, Tyne & Wear, Tees Valley and Durham will be invited to
attend. Each County area will be eligible to enter a maximum of 2 teams into this event. Qualification is at
the discretion of each County Sport Partnership (CSP). Some of the preferred methods of qualification/
selection are as follows:

o A county competition can be delivered with the top 2 teams qualifying for the regional event.

o Teams can be nominated (school or club) to attend by a CSP or County Boccia / Disability Sport Forum
(where in existence).

. Trials can be conducted to determine county representative teams.

Team Requirements are as follows:

o Squads should consist of 5 players with a maximum of 3 on court at any one time.
. Players should be over 11 and Under 19 years of age.
. Players should have a Physical Disability (this is a stipulation of CP Sport).

How To Enter:

o To enter this event you will need to return the enclosed team registration form and player
consent/registration forms (overleaf). These forms must be completed and returned via the
details provided by 5pm, Friday 14th January 2011

Under No Circumstance Will Late Entries Be Accepted

Please not that the winning team from this event will qualify for the NATIONAL FINALS in - Full details will
be provided to qualifiers at the Regional Competition
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Event Details:

Event: North East Regional Boccia Competition
Date: Friday 4th February 2011
Time: 10:00am - 2:30pm
Venue: Cardinal Hume Catholic School
COUNTY AREA
TEAM MANAGER

ADDRESS

DAYTIME CONTACT NO.
EVENING CONTACT NO.
EMAIL ADDRESS

Please insert the names of each player in your Team (maximum 5 per team)

PERMISSION TO
TEAM MEMBER NAME PHOTOGRAPH

(please indicate)
Team Member 1 Yes / No
Team Member 2 Yes / No
Team Member 3 Yes / No
Team Member 4 Yes / No
Team Member 5 Yes / No

Please return ASAP and by no later than 5pm, Friday 14th Januray 2011

Completed forms must be returned along with player consent forms (for all team
members) via post or fax to:

Post:
Alex Perkins
Whickham School & Sports College
Burnthouse Lane
Whickham
Newcatstle Upon Tyne
NE16 5AR
Fax: (0191) 488 0968
Email: alexperkins@gateshead.gov.uk
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CONSENT / PLAYER REGISTRATION FORM

Team representing:

Competitor’s name:

Address:

Postcode:
Date of birth: Age
Tel (h): Tel: (m)

Name of emergency contact/relationship to competitor:

Emergency Contact Number :

School: Sports club (if any):

Relevant medical information (including any injury problems):

Sports equity monitoring: please tick the most appropriate box
White O Dual O Asian/British Asian O Black/Black British (I
Chinese O other ethnic group OJ

Do you consider your child to have a disability? Yes [0 No [

If yes what is the nature of the impairment? Physical [0 Learning difficulty O Sensory [J
Mental health 0 Multiple disability O

Please tick if you have any of the following: Asthma O Diabetes [0 Epilepsy O

Consent from Parent / Guardian:

My child is in good health and | consider him/her capable of taking part in the Boccia Competition. | have
completed the medical details and consent that, in the event of any illness/accident, any necessary
treatment can be administered to my child, which may include the use of anaesthetics. | also
understand that while coaches and team personnel will take every precaution to ensure that accidents do
not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered to my
child.

Parent / Guardian Name (please print):
(Must be person with legal parental responsibility)

Signature of Parent / Guardian: Date

| am aware that photographs and video footage will be taken during the Boccia Competition for
promotional purposes and give consent for my child to feature in such photos.

Signature of Parent / Guardian: Date




