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DUNDEE WANDERERS HOCKEY CLUB

Parental Consent Form – season 2010/11

Please complete fully, these details will be stored and used in the case of emergency, it is your responsibility to contact the club if any of the details change during the season.

	Player Details

	
Full Name
	

	
Date of Birth
	

	
Address

	

	
Post Code
	

	
Tel: (Home)
	

	
Tel: (Mobile)
	

	

E-mail


	(please provide as this will be used for member access to the website)

	
	

	Emergency
Contact 1 and contact no 
	Name
	

	
	Home Tel:
	

	
	Mob. Tel:
	

	Relationship to Player
	



Emergency Contact Name 1 – please ensure that this is completed by the parent or legal guardian.

	Emergency
Contact 2 and contact no 
	Name
	

	
	Home Tel:
	

	
	Mob. Tel:
	

	Relationship to Player
	



I am pleased to allow my son*/daughter*  _____________________ to participate in training sessions, matches and social activities.  I consider him*/her* to be physically fit and capable of full participation, but in the event that he*/she* should become ill or injured, I give permission for the supervising adult or their representative to seek appropriate medical treatment.

I give*/do not* give my consent for photographs and/or video footage of my son*/daughter* to be used for the promotion of Field Hockey (Outdoor or Indoor), and for match/performance analysis in accordance with the Scottish Hockey Union’s Ethics Manual (available from the SHU Website http://www.scottish-hockey.org.uk)

My son*/daughter* is*/is not* a competent swimmer.
*indicates delete as appropriate 
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Player Health Details and Medical Information

	Does your son*/daughter* have any allergies? Please give full details below.

	



	Does your son*/daughter* have any special dietary requirements? Please give full details below.

	



	Does your son*/daughter* have any illness or injuries which requires regular medication or treatment?  Please give full details below.

	



	When was the last time your son*/daughter* was vaccinated with tetanus?

	



	What is the name, address and contact telephone numbers for your family G.P.

	



	I will inform a Dundee Wanderers Hockey Club Official on the event of changes to/departure from the information provided.

	Signed:

Date:
	Please Print Name 


	I confirm that the information contained in this document is accurate, and that I am the legal parent/guardian of the young person named in this form.
(If additional information on your child should be made known to DWHC – complete and submit on a separate sheet)

	Signed:

Date:



PLEASE RETURN TO:-

W.G. Borland, Club Secretary, Dundee Wanderers Hockey Club,
5 Dawson Place, West Ferry, Dundee.  DD5 1PS.
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