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EMERGENCY/PARENTAL CONSENT FOR FOOTBALL ACTIVITIES

	FOOTBALL ORGANISATION:
	WOODLEY HAMMERS F.C.


	Players Name:
	


1.
Medical Details about your child
	Please indicate if you have any medical conditions we should be aware of e.g. asthma

	


Emergency Parent/Carer Details 

	Status  (Please ()
	Mr  
	Mrs 
	Ms 
	Other 

	First name
	Surname

	Emergency telephone number
	Mobile number


In the event that the above named person cannot be reached, please give two extra emergency contact names and numbers:

	Name
	Emergency contact number

	Name
	Emergency contact number


2.
Parental Consent (If Application for Player Under 18)

I agree to my son/daughter playing for Woodley Hammers FC.  In the case where they are injured whilst playing football/travelling to and from football events and I cannot be contacted on the above number, I hereby give my consent for my child to receive medical attention.

	Signed
	Date

	Print name
	


Home Address:


THIS FORM OR A COPY MUST BE TAKEN BY THE PERSON IN CHARGE TO THE ACTIVITY.

A COPY SHOULD BE RETAINED BY THE SECRETARY OF THE ORGANISATION

www.woodleyhammers.co.uk

Enjoyment through sport

Community Partner of The Bulmershe School
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