PARENTAL/GUARDIAN CONSENT FORM

COTHAM PARK RFC   U15 TOUR TO MINEHEAD 04.09.09 – 06.09.09
Player’s Name……………………………………………………………….

Should the necessity arise I agree to the person in charge giving consent on my behalf for an anaesthetic to be administered or for any other urgent medical treatment (including but not limited to blood transfusion and invasive surgery) to be given.
                Signed…………………………………………..…….Parent/Guardian

Parents/Guardian’s Name……………………………………………………….
Address………………………………………………………………………….
             ………………………………………………………………………….
             ………………………………………………………………………….
Telephone:  Home………………..…………………………..

                   Work……………………………………………..   

                   Mobile……………………………………………

MEDICAL HISTORY:

Please give details of any medical condition (asthma, allergies, dietary requirements etc) which may affect your son whilst on tour: 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
IMPORTANT: If your son is taking any medication please make sure that he brings it on tour with written details for its administration

