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SWINTON FOOTBALL CLUB  -  MEDICAL CONSENT FORM
SEASON 2011-2012
Player :-    ...........………………………....................................................... Date of Birth:- ...................................

  Address :-  . ………………………………….......................................................... Post Code :- ........................................

  1st Emergency Contact :- 
  Name: .................................................................          Relationship :.............................................................

  Contact Number :  Home: .................................... Work: ................................. Mobile : ...............................

  2nd Emergency Contact :- 
    Name: .................................................................          Relationship : ...........................................................

  Contact Number :  Home: .................................... Work: ................................. Mobile : .................................

 DOCTORS NAME & ADDRESS:-	  ………………………………….............................................................................
                                                                                  ...............................................................................................................
                                                                                  ............................................................................................................... 
                                                                                  Tel No : - ................................................................................................                                              


Barton Road ,Swinton Manchester M27 9LJ
Email: info@swintonfootballclub.co.uk                     Website: www.swintonfootballclub.co.uk
Please answer the following questions carefully and as accurately as you can.
All information will be treated in the strictest of confidence.
1)       1) Has your child been diagnosed with any medical condition we should be aware of? (If so, please state)
2) 
3)        .......................................................................................................................................................................................
4) 
2)   Does your child suffer from asthma or diabetes? (If yes, please give  full details).

........................................................................................................................................................................................

3) Does your child suffer from headaches, feel faint or become dizzy?

      .........................................................................................................................................................................................     

4) Does your child suffer from pain or limited movement in any joint which could be aggravated by exercise or 
movement?

..........................................................................................................................................................................................

5) Does your child have any other medical condition which could effect his/her ability to participate in any exercise?

...........................................................................................................................................................................................

6) Is your child taking any medication at the moment? (Please provide full details below)

............................................................................................................................................................................................
    
      Please ensure any medication needed is with your child at all times during training  and match days
       e.g. asthma inhalers or insulin injections. 

       In the event that my son/daughter is injured whilst playing football/travelling to and from football events and I or my Representative cannot be contacted on the above numbers,  then I hereby give my consent for the nominated Swinton FC Representative to ensure that my child receives the necessary medical attention 


Signed ………………………………………........................  (Parent/Guardian)



	
Barton Road ,Swinton Manchester M27 9LJ
Email: info@swintonfootballclub.co.uk                     Website: www.swintonfootballclub.co.uk
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