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PO Box 584, St Peter Port, Guernsey, GY1 6LW


Date:________

Dear Parent / Guardian

Parental Consent Form for Off- Island Trips for Guernsey Hockey LBG Junior Teams.

Please complete this form which relates to a specific trip undertaken by a Junior hockey team playing representative hockey for Guernsey Hockey LBG.

Competition:___________________________________ 

Opposition: ___________________________________
Date(s) of Travel: _________________________________________

Player’s Name:_______________________________________________

D.O.B.:_____________

Personal Details:

Please provide any relevant information concerning your child’s health which may require special attention but will not prevent him/her from participating in the match or travelling with the squad.

Does your child have any allergies?      Yes / No

If yes, please give details______________________________________________________

__________________________________________________________________________

Does your child have diabetes, asthma or epilepsy?  Yes / No

If yes, please give details including dosage and instructions regarding any medication required: ___________________________________________________________________

__________________________________________________________________________

Does your child take any medication?  Yes / No

If yes, please give details including dosage and relevant instructions.____________________

__________________________________________________________________________

All medication must be given to the Team Manager prior to departure, clearly labelled with the child’s name and dosage instructions.

Has your child had any relevant, recent illness?___________________________________

Does your child have any specific dietary requirements?_____________________________

__________________________________________________________________________

Have you any additional comments?_____________________________________________

_____________________________________________________________________________________________________________________________________________________

1. I give my consent for my child to travel with and participate in the match / competition organised through Guernsey Hockey LBG.

2. I consent to any emergency medical treatment required by my child during the course of the trip.

3. I confirm that my child is in good health and I consider him/her fit to participate.

4. I will inform the Team Manager at departure of any changes to the medical information given on this form.

Signature of parent or guardian:__________________________________ Date:________

Name of parent or guardian:____________________________________________________

Address:_____________________________________________________________________________________________________________________________________________

Telephone Number(s): 

Home:________________________

Work:________________________

Mobile Number(s):___________________________________________________________

E-mail:_____________________________________________________________________

Emergency contact number if different during trip:_________________________________

Doctor:___________________________________________________________________

Surgery:__________________________________________________________________

Telephone Number:_________________________________________________________

Approx. Date of last tetanus injection:____________________________________________

Guernsey Hockey LBG is a company limited by guarantee. 

Registered in Guernsey Company No. 47553. Registered Guernsey Charity No. CH247

Registered office address:

The Hockey Club, Osmond Priaulx Memorial Fields, 
Footes Lane, St Peter Port, Guernsey GY1 2UL
www.guernseyhockey.com 
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