Northern Thunder in the Community
Thunder Youth Enrolment / Parent Consent Form

28h-29th October 2009 at The Stockport Ball Hall, Reddish Vale Road,

STOCKPORT, SK5 7HD


	      Participant Name:


	Surname:

	Address: 

Postcode:
	Date of Birth                 
____ / _____ / ____
	Age

	
	[  ]   Male

[  ]   Female

	Current School Attended:
	School Year:



	Does you child suffer from any of the following?
	[  ] Asthma

[  ] Epilepsy

[  ] Fainting

(please give details)

Other: 


	[  ] Migraines

[  ] Heart Problems

[  ] Concussions
	[  ] Diabetes

[  ] Skin Problems

[  ] Allergies

	Is your child currently on medication?
	[  ] Yes

[  ] No
	If Yes, please give details

	Does your child have any sporting injuries?
	[  ] Yes

[  ] No
	If yes, please specify 

	Please detail any further relevant information:























Medical Details


























Parents / Guardians details:			Other Emergency Contact:


Names: 					Name: 





Relation to participant:				Relation to Participant: 





Home Phone Number:				Home Phone Number: 





Mobiles: 					Mobile: 





Disclaimer:  Your child is responsible for any items of clothing or other possessions they may take to the session.  Northern Thunder staff and volunteers are unable to take possession of any participant’s belongings.  Northern Thunder cannot take responsibility for the loss or damage of any personal equipment or belongings that is brought to its sessions.





Consent:  I understand that by completing and submitting this form I am giving consent for my child to participate in the relevant activity.  Furthermore, I understand that should medical treatment be necessary, every reasonable effort will be made to obtain my consent.  However, in an emergency, I authorise the coaches to consent on my behalf to any medical treatment, which a qualified doctor feels is necessary (this could include inoculations, blood transfusions, surgery or other anaesthetic). 








Signed: 						Date:





Name:							Parent / Guardian  (please circle)	















