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This form includes your consent to participate in coaching sessions and at tournaments, where appropriate.  

	Full Name of player
	

	Date of Birth (dd/mm/yyyy)
	

	

	Full postal address
	

	
	

	
	

	
	

	Postcode
	

	

	Email (parents)
	

	

	Telephone numbers
	· Home 
	

	
	· Mobile
	

	

	Name  of emergency contact 
	

	· Relationship
	

	· Contact numbers
	· Home
	

	
	· Mobile
	

	

	Doctors name
	

	· Telephone number
	

	· Address
	

	
	

	
	


MEDICAL INFORMATION & CONSENT 

(To be completed by PARENT or person with legal responsibility as you are under 18 yrs. of age)

In case of emergency ALL athletes are required to complete this medical information as accurately as possible. Details will be held securely with access restricted to authorised officers (for details of those officers please contact Ian Morris).

	Does your child experience any conditions requiring medical treatment and/or medication?

If yes please provide details

	Yes/No*



	Does your child have any allergies?
If yes please provide details


	Yes/No*



	Does your child have any specific dietary requirements?

If yes please provide details


	Yes/No*



	Please provide any further information you think is relevant including foods to be avoided, disliked.


	I confirm to the best of my knowledge that my child* does not knowingly suffer from any medical condition other than those detailed above and that I will inform the manager if this changes.

I consent to my child receiving medical treatment where, in the opinion of a medical practitioner, it may be contrary to my child’s interest, for any delay to be incurred by seeking my personal consent.

	SIGNED


	
	DATE
	
	RELATIONSHIP
	


I ________________________ (name of player/staff member) DO / DO NOT* give permission to hold my personal details. 

I________________________(parent/person with legal responsibility) for ____________________give permission for first aid to be carried out if required and emergency treatment to be sought in deemed necessary. 

I________________________(parent/person with legal responsibility) for ____________________give permission for ____________________________ to appear in  video or photo’s relating to Cannock Hockey Club.

Signed(player)_______________________________________Date_______________________

I ___________________________________________ am the parent / person with legal responsibility * of the above and have full knowledge of their action in regard to this form. (To be completed on behalf of player only)

Signed __________________________________________
Date   _______________________

* Please delete as appropriate
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Cannock Junior Hockey Club 2011/2012

MEDICAL INFORMATION AND CONSENT FORM

“This form MUST be co-signed by a parent or person with legal responsibility as you are under 18 yrs of age.
‘This form indudes your consentto participate in coaching sessions and at tournaments, where appropiiate.

Full Name of player

Date of Birth (dd/mm/yyyy)

Full postal address
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