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Consent form

Childs Name:__________________________________________________________________________


Address_______________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________Post Code______________________

Contact Number________________________________________________________________________

Contact E-Mail__________________________________________________________________________

Date of Birth ___________________________School__________________________________________

Emergency contact ______________________________________________________________________

Telephone_____________________________________________________________________________

Medical Details(please indicate any medical condition we should be aware of e.g asthma)

_____________________________________________________________________________________

_____________________________________________________________________________________

In the event that my son/daughter is injured whilst with Newcastle Westgate Junior Football Club and I cannot be contacted on the above number’ I hereby give consent for my child to receive medical attention
Signed________________________________________________________________________________

Print Name____________________________________________________________________________

Now and again we take photos/video of Newcastle Westgate activities for promotional purposes. Please sign below to allow us to do this.

I give permission for the above child to take part in activities organized by Newcastle Westgate FC and for my information to be held by the club while the above child is with the club.
Parent/guardian signature___________________________________________________

Date____________________________________
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