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St Mary’s Richmond Athletic Club
Consent form for away travel + competition for juniors
	Membership No (Admin only):
	

	Age Group (Admin only):
	

	Name: 
	

	Date of Birth:
	

	Address:       
	

	
	

	Postcode:    
          
	

	Home Tel No:

	Mobile No:

	Next Of Kin Details:

	Name:

	Address:

	

	EMERGENCY CONTACT NO:

	Any medical condition(s) that we should be aware of? Please write below: 

	

	

	

	Medical Equipment to be carried by athlete (epipen, asthma inhaler etc)

	

	

	


I understand that my child will be under the supervision of coaches and officials for St Mary’s Richmond AC whilst he/she is at an ‘away’ match. My child has all necessary medical equipment that is normally used such as epipen, asthma inhaler etc and has made the coach aware that use of equipment may be required. My child will respond positively to instructions given by coaches / officials. In the case of  emergency the club will be able to contact me on the supplied telephone number.
	(Please sign) 

	

	(PLEASE PRINT YOUR NAME)
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