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Colyton Youth FC

Medical & Reaqistration Information

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.........cccvoveiieieeie e Parent/Guardian Name...........ccccevveveereeiiese e

AUAATES S . e

Declaration;
1. | agree that my child is fit to participate in Soccer and agree to the code of conduct.
2. | give permission for any emergency medical or dental treatment necessary in my absence.

Date.....ccovvvveiriierirans SIGNed....c.oeieer e PriNt...cveece e Parent/Guardian

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



