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Leicestershire and Rutland County FA Medical and Parental Consent Form 
Please complete this Under 18’s Medical and Parental consent form and ensure that it is handed in before the first Referee Fitness Session attended. No participant will be allowed to take part without a completed form.
Part 1 – Medical Information

	Referees Name:
	Date of Birth:
	Gender:

	Address:


	Post Code:

	Home Tel:
	Mobile Tel:

	Email:


	Do you have a disability or injury that may prevent you participating actively in the practical session? (please delete or circle)
	Yes / No


	Do you have a learning difficulty? (please delete or circle)
	Yes / No



	If you have answered yes to the above, please give further details and indicate any requirements you have:

	


	Current Injury / Illness: (incl. diabetes / asthma / epilepsy / allergies / jaundice):

	


	Current status: (please delete or circle)  
	Fully fit            Unsure             Injured/ill

	Previous Injury / Illness (of relevance) 
	

	Medications / tablets (currently being taken):
	


	Other information: 
	

	Please declare any other medical information you feel appropriate 
	


Part 2 - 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 3 - Emergency Contact Details 
	Name of Emergency Contact:
	

	Contact Number:
	

	Relationship to participant:
	


Part 4 – Consent for the use of photographs

By completing this form I give consent to Leicestershire and Rutland County FA to use imagery - including but not limited to photographs and visual recordings - of the above named child as a participant of the Referee Fitness session 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 5 – Consent to attend 

By signing below I give consent for the above named child to attend The Referee Fitness Sessions on Thursday’s, 6pm until 7pm at Holmes Park, Whetstone, LE8 6FA. 

Signed…………………………………………………………………………..
Date………………………………………………………………………………

