CONSENT AND ACKNOWLEDGEMENT FORM

(This Form is to be completed in respect of each young member of the Club who is aged 17 or under as at midnight on the 31st August 2011)
The safety and welfare of our young members is paramount. It is, therefore, important that we are aware of any illness, injury or other medical condition in order that we may best address the interests of your child in the case of an emergency or when otherwise required.

Please complete this form with our assurance that the information given will be treated in confidence.

	Childs Name
	
	
	

	 N.H.S Number ( if known)

	
	
	

	Name of Doctor


	
	
	

	Doctors Address


	
	
	

	Doctors Tel Number
	
	
	


	Is your child in good health ?                       
	Yes / No
	Yes / No
	Yes / No

	If “No”, please state the nature of any illness or disability that your child may have.
	
	
	

	Does your child suffer from asthma, diabetes, epilepsy, hay fever, migraine?      
	Yes / No
	Yes / No
	Yes / No

	If “Yes,” please give details


	
	
	

	Allergies (e.g. antibiotics, aspirin or food etc.?                    
	Yes / No
	Yes / No
	Yes / No

	If “Yes,” please give details
	
	
	


	We strongly recommend that your child’s tetanus immunisation is up to date


In the event of my child requiring medical treatment due to accident or illness, I consent to the provision of such treatment as is deemed necessary by a qualified medical practitioner except in the case of extreme emergency when I accept that such treatment as is deemed necessary by any proper officer of the Colchester Rugby Club may be administered.

I undertake that I am the parent / guardian of the above-named child and am entitled to give this consent and that any amendments to the information contained on this form will be informed to the Colchester Rugby Football Club as soon as is practicable.
I acknowledge that I have been made aware of the Colchester Rugby Football Club’s Child Welfare and Protection Policy and that I will ensure I have read and understood the policy document which is available on the Club’s website ( www. colchesterrugby.co.uk) or in hard copy from the Chair of the Club’s Mini’s Section.

I will comply with the requirements of the policy insofar as they relate to me. In the event of your child requiring medical treatment, every effort will be made to contact you.

Please, however, provide the details of an alternative person we may contact should we be unable to make contact with you. 

	Name


	

	Address


	

	Telephone Number


	


(Please note that the Club requires that all children in age groups Under 8 and below are not to be left at the Club unaccompanied. If the child’s parent or carer is not able to remain with the child an alternative adult must be nominated as the child carer which adult the Club is entitled to consider as in loco parentis.)
