Clydesdale Hockey Club 

Consent Form

CHILD’S NAME:

I ………………………………. in the event of illness or injury give my 

permission for the coach or adult in charge to administer any necessary medication and to sign on my behalf any written consent required by medical authorities.

I ……………………………….. give my permission for my son/daughter to attend and take part in the activities of the above named club. I understand that whilst the organisers and coaches will take every necessary precaution, they cannot be held responsible for any injury or otherwise, however caused, to the above named.

I ……………………………….. give my permission for any photographs/videos to be taken during the course of my son/daughter’s activities. 

Signed: ……………………………………. (Parent/Guardian)

Address : …………………………………………………………………………..

Telephone no. (Day) ……………………….. (Evening) …………………………

Date: ……………….

