CLIFTONETTES JUNIOR NETBALL CLUB:
PARENTAL CONSENT FORM A

Dear Parents/ Carers,

In order to ensure the safety of your daughter whilst playing netball and in accordance with The Children’s Act we need to ask for your permission for your daughter’s coach to give consent for emergency medical treatment should we be unable to contact yourselves.

We stress that this is for absolute emergencies only and that thankfully such a situation has never arisen in the past. This form needs to be completed so that we are sure where responsibilities lie.

The form below covers only training sessions and matches which take place at Rushcliffe Leisure Centre. If your daughter is involved in any tournament/event away from Rushcliffe Leisure Centre a separate form covers this.

This form is valid until the end of August 2011. Should the venue / circumstances of training or matches be altered then a separate form will be issued.

In any sort of medical emergency we require home contact numbers. If there are any other telephone numbers or addresses that you think we should be made aware of, then please detail below (please note that this covers Saturdays and Monday evenings generally).

	HOME ADDRESS:

	

	POSTCODE:

	HOME TEL. NUMBER:

	WORK TEL. NUMBER:

	MOBILE NUMBERS:

	

	EMAIL ADDRESS:

	

	DETAILS OF ALTERNATIVE CONTACT (Name, address, telephone contact numbers & relationship to player):

	

	

	

	ANY OTHER COMMENTS:

	

	


Please read and sign the following statement:
I (Print Name) ____________________________________ give consent for ________________________
(daughter’s name) Coach to give consent for any emergency medical treatment required if her 
parents/ carers (or alternative contact detailed above) cannot be contacted.
SIGNED _______________________________________________
DATE _________________
CNC SEPTEMBER 2010
