
SLIMBRIDGE YFC – MEDICAL FORM 2010 - 2011 Season  

Player’s name and details. Name (in full) ……………………………..………………… 

Date of Birth ……………………….. 

Address .………………………………………………………………………………….  

……………………………………………… 

Post Code……………………….  

Telephone Number     ……………………………..email………………………………  

Parent(s) or Guardian(s) details. Please give details of all persons who have parental responsibility and 

anyone else you may wish to be contacted in an emergency. Place them in the order you wish them to 

be contacted. Name Address     Telephone Number  

Details of child’s Doctor Name Address     Telephone Number  

Does your child have any known medical problems? If so please list. For example: Asthma, Eczema, Epilepsy, Diabetes, 

etc.  

Managers will not administer medicines, but will supervise the child if asked.  

Has your child had any serious injury or illness in the last three years? Date as last hospital in-patient? Which hospital? 

Reason? Date of last tetanus injection? Is your child allowed penicillin?  

I consent to any emergency medical treatment necessary during the running of training and matches, etc. I 

authorise the manager of my child’s team to sign any form of consent required by the hospital authorities if the 

delay in getting my signature is considered by the doctor to endanger my child’s health and safety. Yes No  

 

(Delete as necessary) Signed……………………………….….Date………………..  

Note: The medical profession takes the view that a parent’s consent to medical treatment cannot be delegated. This view is explicit in the Children Act. 

1989. Thus medical consent forms have no legal status and a doctor/nurse insisting on the consent of the parent to particular treatment has the right to do 

so. For this reason we do not recommend that managers insist on parents signing the above statement. At the same time, it can be a comfort to medical 

staff to have general consent in advance from parents or have the child’s manager on hand to sign forms required by medical authorities.  

Please use the back of this form to give any other information you wish us to know about, including 

any medicines the child may have to take.  

 

I give permission for ………………….…. …….to travel to and from football matches with the team  

 

manager and/or other parents. Signed………………………………parent/guardian.  

 

The Team Manager keeps this form and also ensures it’s with him on match days 


