Werewolves of London Special Ice Hockey Club

Player Information and Parent/Carer Consent Form


	Player Name:


	Date of Birth:

/
/


	Age as at 1/9/2010:



	
	Emergency Contacts:

	Home Address:

Telephone numbers:

Home:

Mobile:

Email:


	1.

Name:

Relationship to Player:

Telephone number(s):



	
	2.

Name:

Relationship to Player:

Telephone number(s):




How do you believe that this person would benefit from joining the Werewolves of London Special Ice Hockey Team?
Monitoring 

Ethnicity – Please tick one box only
[  ] Asian or Asian British: Bangladeshi

[  ] Asian or Asian British: Indian

[  ] Asian or Asian British: Other Asian

[  ] Asian or Asian British: Pakistani

[  ] Black or Black British: African

[  ] Black or Black British: Caribbean

[  ] Black or Black British: Other Black

[  ] Chinese or other ethnic group: Chinese

[  ] Chinese or other ethnic group: Other ethnic group

[  ] Mixed: Other Mixed

[  ] Mixed: White and Asian

[  ] Mixed: White and Black African

[  ] Mixed: White and Black Caribbean

[  ] People identifying themselves as Welsh

[  ] White: British

[  ] White: Irish

[  ] White: Other White

[  ] Prefer not to answer
Categories based on the UK 2001 Census 

	Player Name:


	Date of Birth:

/
/



	GP Name:

GP Tel. no.

Player’s NHS number:


	Practice address:



	Significant medical condition (e.g. Asthmatic, Epilepsy, Diabetes)? 

	

	Does the player have Downs Syndrome?           If yes please see a club official for advice
	Yes / No

	Drug / Medicine allergies?


	

	Has the prospective player had any head, back, joint injuries in the past two years? 
If yes please see a club official for advice
	Yes / No

	Medication taken regularly (excluding vitamins)?

	

	Has the player had a course of anti-tetanus injections?      
	Yes / No    Date of Tetanus injections      /      /

	Any other relevant information:

	

	CONSENT (if the player is not accompanied by a legal guardian)

I authorise the person named below to give permission in an emergency to medical staff to carry out medical or surgical treatment




Declaration
Officers of the Werewolves of London, whilst responsible for the above-named player at training, matches or during travel to and from away fixtures, have my permission to take any medical decision, or give parental permission in my place, in cases of medical emergency.

I consent to the taking of photographs and/or video/film footage of this player, individually or as part of the team, during training or on match days, for publication in material relating to the Werewolves of London, Streatham Ice Hockey Club, or Special Hockey International.

Please print name of Parent or Carer:

Relationship to Player:

Signature:                                                                          



 Date:
2010 – 2011 Season
CONFIDENTIAL
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