[image: image1.png]TheFA

)%27 Qgﬂi
>§?z Qg@i




The FA 

Girls’ Player Development Centre

Parental Consent Form 2012 - 2013
I agree to 








(name of daughter) training and playing fixtures for the


      

(name of PDC) 

      


I acknowledge the need for 


      

(first name of daughter) to behave responsibly and follow the FA Code of Conduct.

Contact Details

Name of Parents / Guardians

Home Address



Contact telephone numbers (inc dialling codes)

Work 






Mobile

Home






Email

Alternative emergency contact  

Name and relationship


Home Address



Contact telephone numbers (inc dialling codes)

Work 






Mobile

Home






Email


Has the player, at any time, received an anti-Tetanus injection? 

Yes/No

If yes please give appropriate date
Is the player allergic to any medical treatment?

                          Yes/No

If yes, please give details

Please state any other medical details you consider relevant 

I am pleased to allow the above mentioned player to attend the Player Development Centre, as allowed within the rule structure of The Football Association and in the event of an injury I give my consent for any immediate treatment, deemed necessary, by a qualified physiotherapist or medical practitioner.

Signed







Date

Full name (in capitals)

