Werewolves of London Special Ice Hockey Club

Player Information and Parent/Carer Consent Form


PLEASE ANSWER ALL THE QUESTIONS 

	Player's Name: 
	Date of Birth: 


	GP Name:

GP Tel. No:

	GP Practice Address 


 PERSONAL HEALTH HISTORY 

 [If you answer yes please explain further in the provided overleaf]
	Please state your child's medial condition (e.g. ADHD)




	Has the player an Illness requiring medical attention in the past year?
	Yes/No

	Is the player under observation by a doctor for a problem?
	Yes/No

	Has the player had an ECG in the past and/or history of an abnormal ECG?
	Yes/No

	Does the player have a heart murmur or irregular or extra heart beats?
	Yes/No

	Has the player had any chest pains, dizziness, shortness of breath, excessive fatigue during exercise?
	Yes/No

	Has the player ever fainted or lost consciousness during exercise?
	Yes/No

	Does the player have diabetes?
	Yes/No

	Does the player have low/high blood pressure?
	Yes/No

	Does the player have asthma/exercise induces asthma?
	Yes/No

	Has the player loss or have problems with any paired organs (e.g. eyes, testicles, kidneys)
	Yes/No

	Has anyone in your family suffered from high blood pressure, sudden death, heart attack
	Yes/No

	Does the player's family have any hereditary disease?
	Yes/No

	Does the player have Epilepsy?
	Yes/No

	Does the player have Diabetes?
	Yes/No

	Does the player have ASD?
	Yes/No


 Please explain further if you have answered yes to any of these questions

	


 HEAD INJURY 

 [If you answer yes please explain further in the provided overleaf]

	Has the player ever had a concussion?
	Yes/No

	If yes, how many?
	

	When was the player's last concussion?
	

	Has the player ever lost consciousness?
	Yes/No

	If yes, for how long
	Yes/No

	Has the player ever been kept out of sport with a concussion?
	


 Please explain further if you have answered yes to any of these questions

	


SPORTS INJURIES 

    Please detail any injuries that the player had in the last two years.  Please include dates and whether the player had any  

    treatment.

	


    ALLERGIC REACTIONS

	Does the player have any allergies (e.g. stings, bites, food, medication)
	Yes/No

	If yes what is the player allergic to and what reaction does he/she developer?

	

	Does the player carry an epi-pen?
	Yes/No


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


	Please list the medication your child takes on a daily/regularly basis [excluding vitamins]? 

Please describe any problems/implication for proper first aid treatment



	Any other relevant information:



 MEDICAL UPDATE AGREEMENT
 I have read and fully understood this entire form.  I have answered the questions thoroughly and accurately.  I   

 understand that it is my responsibility to inform the medical team of any changes to the medical form.
 Please print Full name of Parent or Carer:  _________________________________________________________

 Relationship to Player:  __________________________________________________________________________

 Signature:        ________________________________________       Date:  _______________________________
MEDICAL CONSENT

[If the player is not accompanied by a Parent(s)/Legal Guardian(s)]  

Members of the Werewolves of London, whilst responsible for the above-named player at training, tournaments or during tournament travel to and from away fixtures, have my permission to take any medical decision and/or give parental permission in my place, in cases of medical emergencies.   

Please print Full name of Parent or Carer:  _________________________________________________________

Relationship to Player:  __________________________________________________________________________

Signature:        _______________________________________       Date:  ________________________________

