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Sheffield and Hallamshire County FA Parental Consent Form 
I as the Parent/Guardian of ………………….………give permission for my child to attend 
………………………………. on …………..…………………… at ………..…………..
Emergency Contact Details 
Name of Emergency Contact:…………………..………
Contact Number:…………………………………
Relationship to participant:…………………………

Please complete the medical information section below (if applicable) and sign and date this form if you agree to the above.  

Medical information 
Details of any medical condition suffered:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Photography Consent
(Please delete as appropriate)

I give/Do not give permission for the above named participant to be featured in photographs and videos which will be used by SHCFA for promotional purposes.
Signed…………………………………………………………………………..
Date………………………………………………………………………………
