[bookmark: _GoBack]AKH MEDICAL CONSENT FORM:

Name of Player:	___________________________________________________

Name of Parent/Guardian:___________________________________________

Emergency contact number: 	_______________________________________

Team :	______________________________Year: ____________________

Please detail any health problems / concerns (continue overleaf if necessary):













If your child is currently taking or is required to carry any medication please detail below:











Is there any other information team management should know to ensure the physical & emotional safety of your child? (eg: cultural practices, dietary needs, disability, anxiety, behavior or emotional problems):







*      I give permission for my child under 18 to participate in the campaign
·  I authorise the coach or manager to obtain medical assistance for my child if in their opinion such attention is necessary.

PARENT SIGNATURE: _______________________________________________DATE:_____________________
