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Parental and Medical Consent Form
Copy to be held by Responsible Adult Leading any Trip

Dates of Trip 		…………………………………......................................................................................
Name(s) of Responsible Adult(s) ………………………………......................................................................................
		…………………………………......................................................................................
		…………………………………......................................................................................
			…………………………………......................................................................................								
Name of Player 			…………………………………......................................................................................
Date of Birth	…………………………………......................................................................................
JR M&J’s  Age Group	…………………………………......................................................................................
Home Address 			…………………………………......................................................................................
				…………………………………......................................................................................
	…………………………………......................................................................................
	…………………………………......................................................................................

Emergency Contact Name	…………………………………......................................................................................
Relationship to Player 	…………………………………......................................................................................
Tel Home 	…………………………………......................................................................................
Tel Mobile 	…………………………………......................................................................................


Medical Information
1. 	Does your child experience any conditions requiring medical treatment and/or medication?   	Yes / No
If yes please give details:
	…………………………………......................................................................................
2.	Does your child have any allergies?								Yes / No 
	If yes please give details:
	…………………………………......................................................................................
3.	Does your child have any specific dietary requirements?					Yes / No
If yes please give details:
	…………………………………......................................................................................
4. 	Name of Doctor	…………………………………......................................................................................
	Contact number  	…………………………………......................................................................................
5. 	Please provide any further information you feel is necessary:
……………………………………………………………………………......................................................................................
……………………………………………………………………………......................................................................................
……………………………………………………………………………......................................................................................
· I agree to my son/daughter taking part in the proposed rugby trip and his/her participation in any of the activities detailed in the itinerary. 
· I have assured that he/she understands the importance of his/her safety and the safety of the group, of complying with the rules and instructions given by the responsible adults.  
· I confirm to the best of my knowledge that my son/daughter does not suffer from any medical condition other than those detailed.
· I consent to my child receiving medical treatment which in the opinion of a qualified medical practitioner may be necessary.
· I understand that the Responsible Adult named will take all reasonable care of my son/daughter but cannot necessarily be held responsible for any loss, damage or personal injury suffered by him/her 
· I understand the limitations of the insurance offered by the Jersey Reds Minis and Juniors and, should I not feel this provides adequate cover have taken steps to purchase additional cover.  

Signed Parent/Carer	…………………………………......................................................................................
Date		…………………………………......................................................................................
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