Y

, )v:( .
:.-‘::
= WNAFC
\DDTO
PONTYPR =

PONTYPR

Members of:
The Foothall Association of Wales

The Welsh Football League

Website - http://www.pontypriddtownafc.com The South Wales Football Association
E-mail - enquiries@pontypriddtownafc.com The South Wales Women's League
Telef’h°"e ) 01443401198 Taff Ely & Rhymney Valley Football Alliance
Mobile - 07916457128 The South Wales Girls Football League

MEDICAL INFORMATION FORM

Private & Confidential

I , being the parent/guardian of the child mentioned below, agree to the administration
of first-aid treatment by qualified personnel, and the seeking of professional medical attention in the event of

an emergency, whilst my child is in the care & supervision of coaches of Pontypridd Town AFC. | understand that
every attempt will be made to contact the parents/guardians in the event of an emergency and that the medical
information given below will be used for the benefit of my child should first-aid or medical treatment become
necessary.

PLAYER DETAILS:

Full Name: Date of Birth:
Address:

Home Telephone (incl. code):

Parent- work Tel: Parent’s Name:

Parent Mobile Tel: Parent’s Name:

Emergency Tel: Contact Name:

MEDICAL INFORMATION (Please answer all questions):
1. Does your child suffer from any medical condition ? Yes / No

If Yes, please state:

2. Does your take any regular medication or use aninhaler?  Yes / No
If Yes, please state:

3. Does your child carry medication with them? Yes / No
If Yes, please state: & ensure the coach has the treatment in the medical bag.
4.1s your child allergic to ANYTHING? Yes / No

If Yes, please state:

5. Has your child had a tetanus injection in the last 10 years?  Yes / No
If Yes, please state when:

Signature of Parent/Guardian: Date:

Print Name: Relationship to child:

Please ensure coaches are informed of any changes in the information on this form — particularly changes of
mobile numbers & any new medical conditions. Please give any other relevant information below or overleaf.

Copyright © Pontypridd Town AFC 1



