Yorkshire Rugby Union

Griffin House, Station Road, Morley,

Leeds  LS28 8JW

Player Medical Information and Consent Form

To be completed by the player’s Parent or Guardian

Player Details

Player Name:


Gender:
D.O.B:
Age:


Address:


Post Code:
Home Tel:


Emergency Contact Details

Name & Address:


Relationship to Player:


Emergency Contact Number & Mobile no:

(if different from above)

Medical Conditions the Coaches should be aware of:


GPs Name and Contact No:


I consent to information about my child being shared with relevant parties on a need-to-know basis only. I accept that my child may be photographed whilst at the event. Photographs may be used for future publicity by the RFU (Rugby Football Union) and the local media. I also give permission for my child to receive urgent medical attention if contact with me cannot be made

Signed:
Date:






*Parent or Guardian



* delete as applicable

The Player / Parent MUST return the signed form to (Contact) on the Rugby Day or they will not be allowed to participate.

