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Sheffield and Hallamshire County FA Parental Consent Form
I as the Parent/Guardian of ………………….……………………………………………………………..give permission for my child to participate for the Sheffield and Hallamshire County FA Representative Team for the season 2019/2020
Personal Details -
Participants date of birth …………………………………..
Participants Address…………………………………………………………………………………………………………………………………………………………

Participants FAN (if they have one)………………………………………………………………………
Part 1 – Parent/Guardian Contact Details 

Emergency Contact Details
Name of Contact:…………………..………

                  Name of Emergency Contact:……………………
Contact Number:………………………………………………

Contact Number:………………………………………………
Relationship to participant:…………………………….

Relationship to participant:……………………………..
Part 2 -Medical information 
Details of any medical condition known for the participant:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Part 3 – Consent for the use of photographs
I give consent to Sheffield & Hallamshire county FA to use imagery - including but not limited to photographs and visual recordings of  the above named child as a participant of the for the above event on their websites, in their publications and via any other means including but not limited to positive stories by other media agencies without compensation.

Part 4 - Travel Arrangements

(Please delete as appropriate)
· My child will be arriving  by themselves/ will be chaperoned to the venue 

· My child will make their own way home/will be collected from the venue

Part 5 – Additional Needs including dietary requirements
Please state if the participant has any additional needs that we would be required to meet to enable them to have a positive experience at the event?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signed…………………………………………………………………………..
Date………………………………………………………………………………
Childs Name:________________________________

The trial(s) I wish to attend is / are :-
· SGP Thorncliffe -  Saturday 10th August 2019,  10 a.m. – 12 Noon
· SGP Westfield-   Saturday 17th August 2019, 10 a.m. – 12 Noon
· Bessacarr JFC - Thursday 22nd August 2019, 6 p.m. – 7.30 p.m.
Please delete as appropriate.
