[image: Hull City Ladies Home]FOOTBALL CLUB OVERNIGHT STAY CONSENT & MEDICAL FORM (U18)
Club / Team Name: ___________________________________________
Event / Trip Name: ___________________________________________
Trip Location: _______________________________________________
Trip Dates: From ____ / ____ / ______ to ____ / ____ / ______

1. Player Details
Full Name of Player: ________________________________________
Date of Birth: ____ / ____ / ______
Home Address:


Postcode: _______________________
School / Year Group: ________________________________________

2. Parent / Legal Guardian Contact Details
Full Name: _________________________________________________
Relationship to Player: _____________________________________
Mobile Phone Number: ______________________________________
Alternative Phone Number: __________________________________
Email Address: _____________________________________________

3. Emergency Contact (if different from above)
Name: ______________________________________________________
Relationship: ______________________________________________
Phone Number: _____________________________________________

4. Medical Information
Does the player have any medical conditions?
☐ No
☐ Yes (please provide details below)
Medical Conditions:


Allergies (food / medication):


Medication currently taken:


Dietary Requirements:

Doctor’s Name: _____________________________________________
Doctor’s Phone Number: ____________________________________

5. Consent for Participation & Overnight Stay
Please tick all that apply:
☐ I give permission for my child to participate in all football activities
☐ I give permission for my child to stay overnight as part of this trip

6. UNDER 18 TRAVEL REQUIREMENT (MANDATORY)
Players under the age of 18 must either travel with a parent/legal guardian or have consent from a legal guardian. Please tick ONE option only:
☐ I will be travelling with my child
☐ I am the legal guardian and give permission for my child to travel without me
☐ My child will travel with another responsible adult (details below)
If travelling with another adult:
Name of Adult: _____________________________________________
Relationship to Player: ____________________________________
Contact Phone Number: ____________________________________

7. Declaration
I confirm that I am the parent or legal guardian of the above-named child and that I hold parental responsibility. I confirm that the information provided is accurate and I give my consent as outlined in this form.

Signature of Parent / Legal Guardian: _________________________
Print Name: ________________________________________________
Date: ____ / ____ / ______
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