[image: image1.jpg]CHIPSTEAD COULSDON &
WALCOUNTIANS C.C.



[image: image2.jpg]


Chipstead, Coulsdon and Walcountians Cricket Club
2011 Season
Medical information - To be filled in for all under 18’s

	Name:
	                                                                                                         Date of Birth:

	Address:

	


Please detail below any important medical information that our coaches/junior coordinator should be aware of (e.g. epilepsy, asthma, diabetes, etc.)

	

	

	


Emergency contact details

To be completed by parent/guardian.
Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident:
Parent/guardian contact name and telephone number: 

	


Parent/guardian contact name and telephone number:

	


Emergency contact name and relationship to child (e.g. grandparent/aunt/family friend) and number: 

	


Emergency contact name and relationship to child (e.g. grandparent/aunt/family friend) and number:

	


By returning this completed form, I agree to my son/daughter/child in my care taking part in the activities of the club.
I understand that I will be kept informed of these activities – for example timing and type of event.
I understand that in the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately.

Name of parent/guardian : …………………………………………………………………………………….………
Signature of parent/guardian : ……………………………………………………………………………….………
Date : ……………………………………………………………………..….
