RIGA VOLLEYBALL CLUB

Coventry & Warwick


Junior Coaching - Consent & Medical Information Form

	Child’s Name
	

	
	

	Address
	

	
	

	Date of Birth
	

	
	

	Child’s School
	


I give permission for ___________________________________________ (insert child’s name) to take part in Riga’s Volleyball Clubs, junior coaching sessions & activities.

Signed ________________________________ (by the person with legal responsibility for the child)

	
	Yes
	No

	I give permission to Riga Volleyball Club to use photographs of my child in order to help promote the sport in the press.
	
	

	I give permission to Riga Volleyball Club to use photographs of my child in order to help promote the sport on the club’s website.
	
	


In Case of Emergency
	[image: image1.jpg]


1st Contact
	Name
	

	
	Relationship To Child
	

	
	Telephone Number
	

	
	
	

	2nd Contact
	Name
	

	
	Relationship To Child
	

	
	Telephone Number
	

	
	
	

	Doctor
	Name
	

	
	Address
	

	
	Telephone Number
	

	
	
	

	Please give details below of ALL allergies & medication currently being taken along with any special dietary requirements (continuing on a separate sheet if necessary and attach sheet to this form)

	


www.rigavolleyball.com


