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  Player Contact/Consent Form              
	U13 - U18  2008- 9        
	Please PRINT details in boxes below

	Which age/ squad ?
	
	

	 
	
	 

	
	
	

	PLAYER DETAILS:
	
	

	First Name:
	Middle Name:
	Surname :

	 
	 
	 

	Date of Birth:
	Age on 1 Jan 2008: Yrs  Months
	Age on 31 Aug 2008 : Yrs Months

	 
	 
	

	Home address: 
	
	

	No, Street:
	Town:
	Postcode:

	 
	 
	 

	Telephone:
	Email address:
	

	 
	 
	 

	
	
	

	MEDICAL :
	Doctor's details
	

	Name:
	Practice:
	Telephone:

	 
	 
	 

	No, Street:
	Town:
	Postcode:

	 
	 
	 

	Medical Condition:
	
	

	Please enter any relevant or recent condition
	

	 
	 
	 

	 
	 
	 

	
	
	

	PARENT or GUARDIAN: 
	
	

	Title:
	First Name:
	Surname :

	 
	 
	 

	Home address, if different 
	
	

	No, Street:
	Town:
	Postcode:

	 
	 
	 

	EMERGENCY TEL NO:
	Telephone 2:
	Email address:

	 
	 
	 

	
	
	

	Parental Consent : Please read the following declaration carefully and sign and date beneath

	My child/ ward is in good health and I consider him/her capable of taking part.  I 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.

	I 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.

	My attention has been drawn to the desirability of arranging insurance in respect of personal accident cover.

	I am aware that the wearing of a mouthguard is in the best interests of players safety, 
	

	as research has shown that this significantly reduces the incidence of dental injuries 
	

	and as well as injuries to the mouth and lips and in the event of a collision reduces the likelihood of concussion.  

	I confirm that where a mouthguard could have prevented or lessened any injury sustained I accept full responsibility for such injury.



	I am aware that photographs may be taken for promotional purposes, and give consent for my child to feature in such photos. 



	Print Name:
	Signature:
	Date:

	 
	 
	 

	 
	 
	 


PLAYER TO PRESENT THIS FORM AT FIRST EVENT REGISTRATION
