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AccessNI
Parent/Guardian Consent Form

I ___________________________________________________
Of________________________________________________________________________________________________________________________________________________________________
(Address)

Being the ____________________________
                        (Mother/Father/Guardian)
Of ___________________________________
Date of Birth _________________________
Do hereby consent for AccessNI to conduct a vetting check in respect of the above name on behalf of Ulster Hockey, a registered Umbrella Body within AccessNI.

Signed ______________________________
Date ________________________________
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