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Guardian Consent & Medical Form 
 
By returning this completed form, I agree to my son / daughter / child (in my care), taking part in the 
activities of the club and confirm he / she will abide by the rules of the club. 
 
I understand that the club management will keep me informed of all such activities, (e.g. training 
and fixture details). 
 
I understand that in the event of any injury or illness all reasonable steps will be taken to contact 
me and that the club management will deal with the injury / illness to the best of their ability.  
 
I have made a note below of any specific medical information relating to my son / daughter / child 
in my care, (e.g. illness, medication, ongoing treatment). 
 
I also confirm that I agree that my son / daughter / child in my care is allowed be captured on digital 
image / still photographs / video footage, whilst participating in the activities of the football club. I 
understand that these images may be used on the club’s official website, local press and by the 
East Kent Youth Football League. 
 

 Name of Player (Child) ………………………………………………………………………...………… 
 
Name of Parent / Guardian …………………………………………………….…................................... 
 
Signature of Parent / Guardian ……………………………….…………………………………………... 
 
Relevant Medical Information ………………...…………………………………………………………... 
 
…………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………………………... 
 
Date ………………………………………………………………………………………………………….… 

 
If you have any questions on any of the above please contact our Club Welfare Officer in confidence: - 

Peter Chana on 07720 599335 


