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Protecting Children and Young People From Abuse 

 

PARENTS/CARERS CONSENT FORM 

To be completed by coach and parent/carer and kept by the club welfare officer. 

TO BE COMPLETED BY COACH 

Activity :.......Squash Coaching.................................. 

Dates:...................2011................................................. 

Times:...........Saturday Morning................................ 

Venue:........Stratford Squash Club............................ 

Name of Coach: …David Petty………………………………….. 

 

TO BE COMPLETED BY PARENT/CARER  

Child’s name: .................................................. 

Date of birth:....................................................... 

Home address:.............................................................................................……………… 

…………..………………………………………………………………………………… 

Tel:...................................................... 

Email………………………………… 

Emergency contact address eg. 
relative/friend:..................................................................................................................... 

Tel:......................................................  
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NB: Please use the space below to advise the activity organisers whether your child: 

• Suffers from any illness, injury or medical condition. 
• Is receiving medication – give details and dosage. 
• Has any specific dietary requirements. 
• Will need help with dressing/undressing, going to the toilet etc – please note that if such help is 

necessary and you will not be available to provide it, your signature below will indicate consent to 
the activity organiser making the necessary arrangements.  

• Any other problems or conditions that you think we should be aware of. 

I consent to my child receiving any medical treatment thought to be necessary by a qualified medical 
practitioner. 

My child’s NHS card no. is:............................................. 

GP’s Name:.......................................Tel:.......................................… 

Signed:………………………………………. 

(Parent/Carers) 

Date:………………………………………….. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


