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The ‘Home’ of Community Rugby since 1927



New Milton & District Rugby Football Club

Medical Information & Emergency Contact Details

Name of player:  --------------------------------------------------------- Squad:  -----------------------------------

Medical Information
Please detail below any important medical information that our coaches and managers should be aware of (e.g. epilepsy, asthma, diabetes, etc.).  Please include details of any medication:  

------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

Family Doctor

Name:  ---------------------------------------------------------------------------------------------------------------------

Address:  -------------------------------------------------------------------------------------------------------------------

Telephone Number:  ------------------------------------------------------------------------------------------------------

Emergency contact details – to be completed by parent/guardian

	Name
	Relationship
	Home telephone number
	Mobile telephone number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· I understand that playing rugby has a risk factor and that the Club will take all reasonable steps to minimize that risk and that I or a responsible adult will be present while my child participates.  

· I understand that in the event of any injury or illness the Club will use the above numbers to contact me and I will take reasonable measures to ensure a contact is readily available.
· I undertake to inform the coach/ manager as soon as possible of any changes in the medical circumstances of my child.
· I am satisfied with the safety of the environment in which training sessions and matches are held.
· I will ensure that my child has suitable refreshments, suitable kit and protective equipment as well as clothing at each session/ event as necessary and as sometimes advised by the coach/manager.
· I give permission for a photographer as commissioned by New Milton Rugby Club, to take pictures of my child for use in materials produced or displayed online by or on behalf of New Milton Rugby Club.

 Signature of Parent/Guardian                       Name (Block Capitals)                               Date

It is important that you complete this form as fully as possible and return to your team manager/coach as soon as possible.
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