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Players Consent and Medical Form 
 

Information for Parents & Carers 
 
Please complete the questions below and sign the consent.  The personal and medical 
information requested is to ensure that a proper duty of care is undertaken in relation to all 
club activities your child may be involved in. 
 

Name of Player  Date of Birth  

Home Address 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Telephone 
Numbers 

Home 
 
 
Mobile 
 
 
Work 

Email  
Address 

 

Doctors Name  Doctors 
Telephone No 

 

Surgery Address  
 
 
 
 
 
 
 

Emergency 
Contact 
Details 

Name 
 
 
Relationship to Child 
 
 
Address 
 
 
Telephone No 
 
 

Medical Information 

If your son or daughter has a medical condition of any sort, please ensure that this 
information is completed on this form.  You should also ensure that your child has any 
relevant medication with them prior to undertaking any activities with the club. 
 

Questions Please Tick 

YES NO 

Has your son/daughter had a serious illness in 
the last two months?  If Yes , please describe 

  

Is your son or daughter recovering from an 
accident, injury or fractured bone?  

  

Does your son or daughter have any of the 
following conditions? 

YES NO 

 



Epilepsy   

Diabetes   

Asthma   

A Heart Condition   

Hearing impairment   

Visual impairment   

Any Allergies   

Any conditions not previously mentioned   

 

If you have answered yes to any of the above 
could your please describe in more detail any 
information your feel the club needs to know 
to ensure the safety of your child 

 

Has your son or daughter been inoculated 
against tetanus?  If yes, when 

  

Do you consider your son/daughter to be 
medically fit? 
 

  

 

Medical Attention                                                                YES                    NO 

Are you happy for coaches to administer basic first aid to 
your child in relation to pulled muscles, sprains, cuts etc 
 

  

If there is a need for your child to undergo professional 
medical assistance, we will contact you by phone , however 
please indicate whether you are willing for your child to 
undergo emergency treatment from a doctor or hospital, 
should this be necessary 

  

 

Photographic Materials and the Use of: 
 
As a club we will from time to time take and use photographic media for club purposes, 
including photographs being used on the club website and within local newspapers.  There 
as a parent or carer, we are asking your consent for any images to be taken of your child to 
be used in this manner.  (full details in relation to the use of photography can be found on 
our website) 
 
I have read the above in relation to the use of photographic materials and the use of 
images and have hereby give my consent for my child’s image to be taken for club 
purposes. 

 

Signature of Player 
 

 Signature of 
parent/carer 

 

By signing this form you have agreed to abide by the code of conduct for players 
and parents as highlighted in the club welcome pack. 

Signature of Player  
Signature of 
parent/carer 

 

Date  Date 
 




