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Balsall & Berkswell Football Club 2011/2012 
 

 
PARENTAL CONSENT FOR FOOTBALL ACTIVITIES 
FOOTBALL ORGANISATION: Balsall & Berkswell Football Club. 

    

1. Player’s Surname:  __                                    First Names:__________________ 

      Date of Birth: _________________    Team: Under___________________ 

 

Emergency contact: 

 

Enter main mobile number that the coach will use for emergency and for team communications. 

 

 

 Contact telephone numbers (inc national codes): 

Name of Contact:_______________________ 

Home:__________________________________ Mobile: ___________________________  

Work: __________________________________ _________________________________  

Home Address:_____________________________________________________________  

_________________________________________________________________________  

______________________________________ Post Code:    

 

Alternative emergency contact: ________________________________________________  

Name of Contact ______________________________ 

Home:_____________________________________  Mobile: _______________________________  

Work: __________________________________ ______________________________  

Address: __________________________________________________________________  

_________________________________________________________________________  

Name of family doctor: _____________________ Telephone No: _____________________  

Address: __________________________________________________________________  

_________________________________________________________________________ 

School Name & Address: _____________________________________________________  

_________________________________________________________________________  

Details of football activity: 

Balsall & Berkswell Football Club 

I agree to (player’s name)                                               ’s participation in the activities described. 

I acknowledge the need for                                            to behave responsibly. 
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Balsall & Berkswell Football Club  
  
3. Medical information about your child: 

a. Any conditions requiring medical treatment, including medication? YES / NO 

 

If YES, please give brief details: 

_________________________________________________________________________  

_________________________________________________________________________  

_________________________________________________________________________  

b. Is your son/daughter allergic to any medication? YES / NO 

If YES. please specify: 

_________________________________________________________________________  

_________________________________________________________________________  

I will inform the person in charge as soon as possible of any changes in the medical or other 
circumstances between now and throughout the complete playing season. 
 

4. Declaration 
I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or 
surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the medical 
authorities present. 

I understand the extent and limitations of the insurance cover provided. 

I declare that the above information is correct. 

In signing this form I agree that the above named player can be bound by the laws and resolution of the 
Balsall & Berkswell Football Club and it’s Code of Conduct. 

I permit for any football related pictures to be shown on the Club’s website. 

 

 

Signed:(parent/guardian) _____________________________Date: ________________  

 

Print name : ____________________________________________________________  

 

 THE INFORMATION CONTAINED ABOVE WILL BE HELD FOR SAFETY 

AND REGISTRATION PURPOSES ONLY AND WILL NOT BE AVAILABLE TO ANY PERSONS 

OUTSIDE THE BALSALL & BERKSWELL FOOTBALL CLUB.   

If you have an e mail address then please detail below  
 
 


