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Please print details
Which age group?  (Circle)  U13   U14   U15   U16   U17   U18   Girls  Boys
PLAYER DETAILS:

Name of player:		Known As	

Date of birth 	 	 Place of birth: 	

Address	

	

	

		 Post Code 	

Home Phone 		Mobile 	

Email address 	
[bookmark: _GoBack]
School 		Club 	

PARENT OR GUARDIAN:

Name of parent/guardian (1) 	

Telephone 1 		Telephone 2: 	

Email address 	

Name of parent/guardian (2) 	

Telephone 1 		Telephone 2: 	

Email address 	

MEDICAL: (Continue on reverse if required)

Name and address of doctor 	

	Telephone no.: ...........................................  

Please enter any relevant medical condition, prescribed medicines or allergies 

	

	

Parental Consent : Please read the following declaration carefully and sign and date beneath
My child/ ward is in good health and I consider him/her capable of taking part.  I have completed the medical details and consent that, in the event of any illness/accident, any necessary treatment can be administered to my child, which may include the use of anaesthetics.
I also understand that while coaches and team personnel will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered to my child.
My attention has been drawn to the desirability of arranging insurance in respect of personal accident cover.
I am aware that the wearing of a mouthguard is in the best interests of players safety, as research has shown that this significantly reduces the incidence of dental injuries and as well as injuries to the mouth and lips and in the event of a collision reduces the likelihood of concussion. I confirm that where a mouthguard could have prevented or lessened any injury sustained I accept full responsibility for such injury. I am aware that photographs may be taken for promotional purposes, and give consent for my child to feature in such photos.

Print Name:                              Signature:                                        Date:											

............................................ ..................................................... .................................
We will not distribute any of the details above outside the D&W County Girls rugby team manager, coaches and relevant medical personnel. They will be stored securely and destroyed at the end of the County season.
