BRIDGWATER JUNIOR NETBALL CLUB

PLAYER REGISTRATION & PARENTAL CONSENT FORM 

CONFIDENTIAL MEDICAL AND CONTACT DETAILS
1
Child's Name ____________________________________________    Date of Birth _____________________
I agree to my daughter participating in all netball activities connected with Bridgwater Netball Club, and I acknowledge the need for her to behave responsibly.

2
Medical Information about your Child


a
Does your child have any conditions requiring medical treatment, including medication? YES/NO



If YES, please give details including dosage and who is to administer it.



____________________________________________________________________________


b
Please outline the type of pain/flu relief medication your child may be given if necessary (e.g. paracetamol):


            ____________________________________________________________________________

c
Has your daughter had any of the following:



Asthma or bronchitis
 
YES
NO
Any other allergies, e.g. plasters,


Sight or hearing impairments
YES
NO
food, pollen, antiseptic wipes
YES
NO



Heart condition

YES
NO
Other illness or disability

YES
NO



Fits, fainting or blackouts
YES
NO
Anaphylaxis


YES
NO



Severe headaches

YES
NO
Diabetes



YES
NO




Allergies to any known drugs
YES
NO



If the answer to any of the questions ABOVE is YES please give details below.


____________________________________________________________________________


____________________________________________________________________________


d
Does your child suffer from travel sickness?  




 YES/NO


e
        Is your daughter allergic to any medication?




 YES/NO


          
If YES, please specify: __________________________________________________________


f
When did your daughter last have a tetanus injection? 



(if not known please contact your GP)                                   ___________________________

g
Has your daughter received medical or surgical treatment of any kind from either your Family Doctor or Hospital during the past 3 months? 

  



YES/NO













       

h
Has your daughter been given specific medical advice to follow in emergencies?
  YES/NO


If the answer to either (g) or (h) is YES please give the details here (including dosage of any medicines/tablets)

____________________________________________________________________________

3
Contact Telephone Numbers: 
           Player’s mobile number (at parent’s discretion):  ___________________________ 

Home: _____________________ Parent’s  mobile:  _______________________ Work: ____________________  


Home Address: _____________________________________________________________________


__________________________________________________________Postcode________________________

Email:__________________________________________________________________________________


Alternative Emergency Contact:


Name: ___________________Telephone No: __________________Mobile:  ___________________


Address: __________________________________________________________________________


Name of family doctor: __________________________   Telephone No: ______________________


Address: __________________________________________________________________________

I am aware that:-

  a)
all children will be transported to tournaments in private cars. 

b) I may like to consider making my own insurance arrangements for personal accident cover for my daughter.

c)    all children will be considered ‘in loco parentis’ whilst under the supervision of Club representatives.
4
Declaration


I agree to my daughter receiving medication as instructed and any emergency medical treatment, including anesthetic or blood transfusion, as considered necessary by the medical authorities present. 
  5       Photographs

           I give/do not give permission for my daughter’s photo to be taken at training & tournaments and used for display on the netball club notice board.  (Please delete as appropriate) 


Signed: _______________________________________ Date: ______________________________


(Father, Mother, Legal Guardian)


Full Name (Capitals): _____________________________________  (Mr/Mrs/Ms/Miss)
Note: If you would rather discuss any medical matters privately with the Junior Administrator, please feel free to do so.
THIS INFORMATION WILL BE TREATED WITH THE STRICTEST CONFIDENCE
BRIDGWATER JUNIOR NETBALL CLUB

AFFILIATION FEE 2009/2010
Player’s name……………………………………………………………………….
I enclose £15 to cover affiliation to Bridgwater Junior Netball Club.
Signed……………………………………………………………………………………………………
	CODE OF CONDUCT




THE PLAYER’S PROMISE TO BRIDGWATER NETBALL CLUB

Good sport is about positive attitude. Play your part – play fair.

To the best of my ability I will:

· Play by the rules.

· Never argue with an official.

· Work hard to do my best at all times.

· Turn up to practice regularly.

· Be a good sport and recognise good players and good plays by all involved.

· Remember to thank my coach, the officials, the opposition and supporters.

· Help others in my team when I can.

· Avoid putting people down or bullying them.

Signed:         ……………………………………………… 

Print Name:  ………………………………………………

CODE OF CONDUCT

THE PARENT’S PROMISE TO BRIDGWATER NETBALL CLUB

Good sport is about positive attitude.  You can set the right tone, and help make the game a success.  Play your part – play fair.

To the best of my ability I will:

· Encourage my child and other people’s children in their efforts in sport.

· Insist that my child play within the rules.

· Respect my child’s efforts the same regardless of whether she has won or lost.

· Display self-control on the sideline.  Always be positive. Never shout at nor ridicule players.

· Watch my child play and let her enjoy the game.

· Show my appreciation to people who volunteer their time.

· Be a positive role model for my child.

· Never place undue pressure on my child to play or perform.

· Make an effort to understand the rules of the game.

Signed:
……………………………………………..

Print Name:
……………………………………………...

