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     … ..PUMPHERSTON UNITED FOOTBALL CLUB

       …...EMERGENCY CONTACT AND MEDICAL INFORMATION FORM

  …...Please complete and return to your team's secretary or coach.

	Player name:
	

	DOB:
	

	Address:
	

	
	

	Tel number:
	


In the event of an emergency parents/guardians will be contacted in the first instance. Please supply the details of  no less than two emergency contacts for this purpose.

CONTACT 1:

	Name:
	

	Relationship:
	

	Address:
	

	
	

	Tel number:
	


CONTACT 2:

	Name:
	

	Relationship:
	

	Address:
	

	
	

	Tel number:
	


	Please supply details of any medical condition that the player named above has which may be relevant to or considered as need to know in relation to participation in sporting activities or club events at Pumpherston United FC.

	

	

	


Please supply the contact details for the player's registered DOCTOR:

	Name:
	

	Address:
	

	
	

	Tel number:
	


Please read the following statements and tick the corresponding box for each statement that you agree with: 

q I acknowledge that I am responsible or share responsibility for the above child and as such agree to let my child take part in matches organised by Pumpherston United FC and by the coach(s) of my child's team.

q The signing of this form shall be deemed as guardian consent to Photographic or Video Recording (Team Photo’s etc) of the named child's participation in Pumpherston United activities, provided they have been authorised by a Coach/Club Official of Pumpherston United Football Club.

Consent to Medical Treatment - The following information and consent is required to ensure the health and well being of all children participating in Pumpherston United Football Club activities. The information contained in this form is confidential and will only be used to safeguard and promote the child’s health and well being should the need arise. 

q I consent to my child receiving medical treatment, including anaesthetic, which the medical authorities present  consider necessary.

q I undertake to inform Pumpherston United Football Club should any of the information contained in this form change.

Guardian's Signature: _______________________________ Guardian's Name:  _____________________________

