BIRCHWOOD COLTS JUNIOR FC

MEDICAL FORM –               SEASON

Dear Parent(s)

This form is to enable us to care for your child whilst out on all types of activities (matches, training, trips etc). It is of great importance that we have the following information to help us handle any emergency situations that may arise.

Please complete this form and return it to your child’s Team Manager as soon as possible.

BLOCK CAPITALS THROUGHOUT PLEASE

NAME OF CHILD_________________________________​​​_________________________

ADDRESS _______________________________________________________________

TEL No. ______________________________  DATE OF BIRTH ____________________

PARENT/GUARDIAN MOBILE TEL No. ________________________________________ 

PARENT/GUARDIAN E-MAIL ADDRESS _______________________________________

PERSON TO CONTACT IN AN EMERGENCY

NAME  __________________________________________________________________

ADDRESS _______________________________________________________________

TEL No. ______________________________

ALTERNATIVE CONTACT NAME ____________________________________________

TEL No. ______________________________

Does your child suffer from any allergies, disabilities, or illness?  YES/NO

If yes, please give details ____________________________________________________

 ________________________________________________________________________

Is there any particular medication that your child MUST NOT be given due to adverse reaction or allergy?  YES/NO

If yes, please give details ____________________________________________________

Has your child had a Tetanus inoculation in the last three years?  YES/NO

If yes, please say when  _____________________________________________________

In the event of accident or illness requiring emergency or medical treatment at a time when I cannot be contacted, I authorise the Team Manager,  _____________________________

to sign on my behalf any written forms of consent required by the hospital or medical authorities and confirm that the above information is correct to the best of my knowledge and belief.

SIGNED __________________________________ DATE____________________

                                 (Parent / Guardian)

