HOLYWOOD RUGBY FOOTBALL AND CRICKET CLUB

MINI-RUGBY SECTION

SEASON 2009/2010
MEDICAL CONSENT FORM
Player’s Name: _____________________________________

Doctor’s Name:______________________________________________

Surgery Address:__________________________________________________________________

Telephone Number:__________________________________________
Please tick Yes or No and complete further details as necessary


Does your child have any specific medical conditions requiring medical treatment and/or medication?
	

		Yes

	
		No


	
	If Yes, give details:





Does your child have any allergies?

	

		Yes

	
		No


	
	If Yes, give details:





Does your child take any medication for asthma?

	

		Yes

	
		No


	
	If Yes, give details:




 

I, ___________________________________________________________________ being parent/guardian of the above named child hereby give permission for the Coaching Staff to give appropriate First Aid in the event of injury or give the immediate necessary authority on my behalf for any medical or surgical treatment recommended by competent medical personel, where it would be contrary to my child’s interest, in a doctor's medical opinion, for any delay to be incurred by seeking my personal consent.

Signature _____________________________________________________________________________ (consent by parent/guardian)

 

Print Full Name

_________________________________________________________________

Date
_____________________
(Form to be completed for each Player)
