

	
Crookham Nets
Junior Medical & Photo Consent Form

Player Information
	Full Name 
	

	Address
	


	Date of Birth 
	

	Current School Year 
	



Primary Emergency Contact Details (Mandatory)
	Name 
	

	Relationship to Player
	

	Mobile Number
	

	Signature
	
	Date
	



Additional Emergency Contact Details (Optional)
	Name 
	

	Relationship to Player
	

	Mobile Number
	

	Signature
	
	Date
	



The above signed declare that they have medical consent for the player detailed above and the player can safely participate in this activity without any known adverse effects. I am aware that this information will be held confidentially by Crookham Nets and will not be passed to any third party (other than in a medical emergency) without prior consent.  In the event of any illness or injury, I agree that medical treatment can be administered to the player by the first aid representative or a medical professional.


The above signed 
		


GIVE consent			       DO NOT give consent

to occasional photos/video footage to be taken of the player during training sessions, matches or tournaments that may be used in future publications such as the club website or on the club social media account. Please ensure you have read our Privacy Policy available on our Website


Player Medical Questionnaire
Has the player had any of the following in the last five years?
	Asthma or Bronchitis
	Yes
	No
	Heart Condition
	Yes
	No

	Fits/fainting/blackouts
	Yes
	No
	Severe Headaches
	Yes
	No

	Diabetes
	Yes
	No
	Travel Sickness
	Yes
	No

	Regular medication
	Yes
	No
	Epilepsy
	Yes
	No

	Do they have known allergies? 
(e.g.) medicine, food, insect bites, tape, latex gloves etc.
If YES, please state:



	Yes
	No

	Do they carry specific medical aids?
(e.g.) Inhaler, Epi Pen
If YES, please state:


	Yes
	No

	Do they wear contact lenses?
	Yes
	No

	Do they have any other medical conditions we should be aware of?
If YES, please state:



	Yes
	No

	Do you agree to mild pain killers e.g. paracetamol being given to them if necessary?
	Yes
	No

	Are they currently receiving medication or treatment?
If YES, please state: 

	Yes
	No

	Have they been given specific medical advice to follow in an emergency?
If YES, please state:



	Yes
	No

	Do they have any other medical conditions we need to know about?
If YES, please state:


	Yes
	No
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