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Medical & Registration Information 2020-2021
Parents are asked to provide the following medical information concerning their child. This information will be retained by the player’s team manager for production in the event of an accident or injury requiring medical treatment. Please inform your child’s team manager of any changes or additions to the information that occur during the season.

Players Name..............................................................Parent/Guardian name...................................................

Address..............................................................................................................................................................

...................................................................................................................................................................................................................................................................................................Post Code................................. 
Home Tel.............................................Mobile.........................................
E-mail....................................................................................................... Date of Birth...................................Place of birth....................................
Name of Doctor....................................................   Address of Practice.............................................................. .............................................................................................................................................................................

Any allergies (plasters/medicines etc) & relevant medical information.
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
Declaration.
 I agree that my child is fit to participate in Soccer and agree to the code of conduct.
  I give permission for any emergency medical or dental treatment necessary in my absence.

Parent/Guardian 
Signed....................................................................... Print Name.............................................
Date...............................

Insurance, the children are not individually covered for personal injury. Should you feel that personal injury is desirable, we recommend that you arrange your own cover.

COVID STATEMENT:  Please do not send your child to training if they or anyone in the family is displaying symptoms. It’s important to self-isolate for seven days if you exhibit symptoms of cold, flu or COVID-19. For further information please see the Government website https://www.gov.uk/coronavirus
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