Rotherham Hawks Basketball Club Information form

Name of player:........oiier e DOB:...os e
HOME AdAress.......cooovuveevoeeeeeees e s
Pos‘r Code ................................................
***Main Telephone contact...

***Second Telephone con‘rac‘r et e

***Email (Clubs main commumca‘non me‘rhod)

School... .

***Impor‘ran‘r manda‘rory mfor'ma‘rlon for emergencies and communication

Parental Consent
(Under 18 to be completed by parent/guardian)
Name of Parent/Carer: .
T am willing to allow my chlld ‘ro be a member' of ‘rhe RoTher‘ham Hawks BaskeTball Club
and to attend training sessions and matches accordingly.

Medical
Allergies/Medical Conditions/Medication
Does your child suffer from any medical conditions that may prevent them from taking
part in any specific activity, or that our coaching staff should be aware of?
Does your child take any regular medication that they may have to take while training?
If yes please give details....
(Please ensure that your Chlld is able To self admmls‘rer' any necessar'y medlca‘rlon)

Does your child suffer from any allergies?
If yes please GiVe dtqilS..........co.oiiceieeiee et s s st s

Emergency Medical Treatment.
I give consent to any emergency medical freatment that may be necessary in the event
of an accident or illness, sustained by my child, whilst attending club events and I

understand that all reasonable steps will be taken to contact me. YES/NO
I give consent for the application of plasters and/or dressings to any wounds sustained
and I understand I will be informed of these. YES/NO
Photographs
I give consent to my child featuring in authorised photographs and taped recordings to
be used for promotional and training purposes of the club. YES/NO
Travel
I give consent for my child to travel (not alone) with either coaches, team managers or
parents, by prior arrangement, o away fixtures. YES/NO

NAME.......oorvirrrcirnrrsnenecsnririeeesns DIGNATUPC e DO @



Date Name-Print Signature
Change of info
Date Name-Print Signature
Change of info
Date Name-Print Signature
Change of info
Date Name-Print Signature

Change of info




