DURSLEY RUGBY FOOTBALL CLUB

Parental/Carer Consent Form for Rugby Tour

Name of Tour: 
Dates of Tour: 
(Copy to be taken by tour/team manager and copy to be retained by Home Contact).

Name of young person: ________________________Date of birth;​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________

Emergency contact name:_________________________________________
Relationship to young person::______________________________________
Home Address:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tel home:______________Tel work: _______________Mobile: ____________

I have received comprehensive details of the above tour and am aware of the RFU Policies and guidelines in relation to tours. http://www.community-rugby.com/communityrugby/index.cfm/fuseaction/Home.Download_Counter/downloadId/1147/filename/Tour%20Guidelines.pdf
I consent to my child taking part in the activities indicated.
I have assured that he/she understands the importance of his/her safety and the safety of the group of complying with the rules and instructions given by the staff in charge 

I accept that I may be required to bear the cost of any loss or damage that he/she causes which is not covered by insurance. 

 I agree that during the activities photographs can be taken of which my child may be included and I agree to these photographs to be used by the club. 

 I can confirm that my child is able to swim and participate in water based activities. My child can swim __________ metres 

 I agree to be at the pick-up/drop off point at the agreed time.

Signed:_______________________________________________ parent/carer

Printed:_______________________________________________
Date:_____________________________________________

Medical information
1. Does your child experience any conditions requiring medical

treatment and/or medication?


Yes:


 No

If yes please give details;

2. Does you child have any allergies?


Yes


 No

If yes please give details;

3. Does you child have any specific dietary requirements?

Yes 


No

If yes please give details;

4. Please provide any further information you feel is necessary

• I confirm to the best of my knowledge that my son/daughter does not suffer from any medical condition other than those detailed.
• I consent to my child receiving medical treatment which in the opinion of a qualified medical practitioner may be necessary.

Signed _______________________________________________parent/carer

Printed _______________________________________________

Date _________________________ww.rfu.com/community
Consent Form Template : 2009

