Under 18 Data Sheet ezl
Dear Parent/Guardian,

Thank you for letting your daughter take part in activities promoted by the Bury Rounders League. Upon
completion return to the Team Secretary/Team Captain responsible for your daughter/ward’s team
activities. Please note that it is your responsibility to keep this information up to date.

Dear Team Secretary/Captain,

Please have this information sheet to hand when the player named is in your care and in a secure place
when not. This information should be handed back to the player when and if they leave your team.

Name of Young Date of
Person: Birth:
Address:

Emergency contact information 1:
Parent/Guardian’s

. Relation:
Name:
Contact number 1: Contact
number 2:
Emergency contact information 2:
Parent/Guardian’s .
. Relation:
Name:
Contact number 1: Contact .
number 2:

Medical information:
Details of medication required (pain/flu/inhaler):

Any specific medical condition or disability:

Any allergies:

Any other information that you think the team should know:

Consent information: please tick the boxes below

O give my consent that if an emergency medical situation arises, that my child/young person’s
team may act as loco parentis. | give my consent for a medical professional to do whatis
needed in the best interest of my Child/Young Person. | also understand that in such
circumstances that all reasonable steps are made.

[] 1 can confirm that | have filed out sections B and D of the Player registration form.

Sighature of
child/young Date:
person:

Sighature of

Parent/Guardian: Date:

Details on this form will be held securely and will only be shared with Team Officials along with others who
need this information in order to meet the specific needs of your child, such as medical professionals. The
consent on this form is valid until we are notified differently by the parent of the under 18.



