CONFIDENTIAL

CLIFTONETTES NETBALL CLUB



PARENTAL CONSENT FORM B

This form is for you to use when your daughter is involved in taking part in any event away from Rushcliffe Leisure Centre. It is valid from September 2009 – August 2010
In case of accident or illness the information is then available to medical services. It also enables us to attempt to contact either yourselves or a relative, as efficiently as possible.

Prior to each netball event you will receive full details of the venue, travelling times, mode of transport etc. You will be asked if your daughter is available for the event. Squad selection will then be made by coaches and those selected for the event will receive a letter containing final details, kit requirements etc.

Please remember to inform us of any changes to this document.

	NAME OF PLAYER:



	DATE OF BIRTH:



	SCHOOL YEAR: 




1. MEDICAL INFORMATION

(a)
Does your daughter suffer from any conditions of which the coach leading the group should be aware?








YES / NO


If YES, please give brief details, including any medication.


_____________________________________________________________________________

(b)
Is your daughter allergic to any medication?




YES / NO


If YES, please specify.


_____________________________________________________________________________

(c)
Has your daughter received a tetanus injection in the last five years?
YES / NO

Medical Declaration

I undertake to inform the coach / organizer as soon as possible of any change in the medical circumstances between the date signed and the commencement of the journey.

I agree to my daughter receiving emergency medical treatment, including anaesthetic, as considered necessary by the medical authorities present.

2. CONTACT NUMBERS

I may be contacted on the following numbers:-
	HOME:


	WORK:

	MOBILE:


	MOBILE:

	HOME ADDRESS:


	

	
	POSTCODE:

	If not at home please contact:

NAME:


	Relationship to player:

	HOME TEL:


	MOBILE:

	HOME ADDRESS:


	

	
	POSTCODE:

	NAME OF FAMILY DOCTOR:


	TEL. NUMBER:

	PRACTICE ADDRESS: 


	

	
	


3. Any other relevant information:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

4. Signature Parent/ Carer:_____________________________

Date:_________________

September 2009

