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Oxford United Emerging Talent
Season 2017/18 Player Details Form 

 (PLEASE USE BLOCK CAPITALS)
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PLAYER NAME:

HOME ADDRESS: 
            


POST CODE: 
E-MAIL: 

HOME TEL NUMBER:                                                                              MOBILE: 

DATE OF BIRTH:                                                                AGE (At start of course):                              AGE GROUP:      
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DREAMING TOGETHER © ACHIEVING TOGETHER



    

GENDER:         Male                                         Female      

GRASSROOTS CLUB:                                                                    CLUB CONTACT EMAIL:                                                                  
PHOTOGRAPHS MAY BE TAKEN DURING COACHING SESSIONS FOR OFFICIAL CLUB AND TRUST USE

Please tick the box if you DO NOT wish a qualified first aider to administer first aid to your child in an emergency;
Do you have any health conditions/disabilities we need to know about?     Yes                     No
If yes, please tell us the nature of your medical condition and what medication you have:
PLEASE STATE HOW YOUR CHILD WILL GET HOME…

Pick up from training:                Making own way home:  
By signing you are agreeing that you understand that Oxford United Youth and Community Trust and the organization providing the facility, are not under any liability whatsoever in respect of personal loss or damage however it is caused, whilst attending the course.  

SIGNED:                    (PARENT/GUARDIAN
                                                                   Medical Consent Form

Player Name: 
Has your child had any of the following?


Asthma or bronchitis
Yes/No


Allergies to any known medication    
Yes/No             

Fits, fainting or blackouts
Yes/No


Severe headaches

Yes/No


Travel sickness

Yes/No
        

Diabetes
Yes/No


Regular medication
Yes/No

Other illness or disability
Yes/No
        

If the answer to any of these questions is yes, please give details:  

Has your child received a vaccination against Tetanus in the last 10 years?     Yes/No

Is your child receiving medical or surgical treatment of any kind from either your family doctor or hospital?     Yes/No

Has your child been given specific medical advice to follow in emergencies    Yes/No

If the answer to either of the last two questions is Yes, please give details here (including dosage of any medicines/tablets):

In the event of any injury
I agree to my child being given any on field medical treatment, as considered necessary by the medical authorities present*.


Signed (Person with parental responsibility)


Please print name here


Date
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