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Halliford Colts Football Club Under   ’s Season 2022/23
Medical Information & Emergency Contact Form

Child’s Name: 
________________________________________

Date of Birth:
________________________________________

Address: 

________________________________________

                        ________________________________________

                      _______________________________________

                        ________________________________________

1st Contact Home Tel No: ___________________ Mobile No: ____________________________

Relationship to child: _________________________      Name: ___________________________

Email address: _______________________________

2nd Contact Home Tel No: ___________________ Mobile No: ____________________________

Relationship to child: _________________________
Name: ​​​​​​​​​​​​​​​​​___________________________




Email address: _______________________________

Please list below any medical conditions & any medication being taken:

___________________________________________________________________________

Does he/she have any allergies or allergic reactions to any medication? 

___________________________________________________________________________

In a medical emergency, I authorize my child to be taken to the nearest hospital for treatment.

Sign here:





(Parent-Guardian)

Date: __________________
This information will remain strictly private & confidential

***************************************

Important information: Please note that due to legislation changed affecting Data Protection, we as a club must inform parents/guardians completing this form that it, and personal data contained on it, will be stored safely and securely, and in line with the Halliford Colts Data Protection Policy. Personal data will only be used for the purpose of Medical emergencies. This form and the personal data on it will be retained for a maximum period of 10 months, after which it will be destroyed. A parent/guardian signing this document should be aware that, in doing so, they are giving consent for their son/daughter’s data being used for the purpose outlined above. Halliford Colts understands that consent can be withdrawn by the person giving it at any time and, once notified, will immediately destroy the relevant data. A copy of Halliford Colts Data Protection Policy is available on the club’s website: www.hallifordcolts.co.uk
WEBSITE/LOCAL PRESS CONSENT/DATA PROTECTION    

I (* do / do not) give consent for team / action photo shots of my son/daughter playing football to be put onto the Halliford Colts F.C. official website or sent to the local papers.    *(Please delete as appropriate)

Sign here: ______________________________________ (Parent-Guardian)
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