
 

           
 

GENERAL PARENTAL CONSENT FORM FOR SPORTING ACTIVITES 
 

I agree & consent to my child (his/her name)……………………………………………..being able to take 

part in all physical activities including contact skills taught on the Dragons rugby course. 

 

DECLARATION: In the event of an emergency: 
 

a) I may be contacted by telephone on the following number(s): 

Name:……………………………     Relationship:…………………………………………….. 

Home:………………………………Work:…………………………………………………….. 

Mobile:…………………………….. 

 

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

         …………………………………………………………………………….…... 

 

b) Please state an alternative name and address as a point of contact: 

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

…………………………………………...Tel:…………………………………………….……. 

 

MEDICAL INFORMATION 

NB 

Personal information given on this form will be treated with confidence and only divulged to 

accompanying staff on an essential “need to know” basis. All questions must be answered – any 

incomplete forms will result in your childs exclusion from the course. 

  
1. Does your child suffer from any medical condition requiring regular treatment, e.g. diabetic, 

asthmatic? Please tick YES……….  NO………. 

 
If yes, please give details:……………………………………………………………………………... 

………………………………………………………………………………………………………….. 

 

 

2. Please give details of any medication you are authorising your child to take. Please state dosage you 

are authorising and frequency of treatment:……………………………………………………………. 

…………………………………………………………………………………………………………... 

 

 

3. Parents must realise that by authorising their child to take part in this activity, responsibility for taking 

correct medication rests with the child and not the staff.  

 

 

4. Any other relevant information you wish the staff to be aware of: 

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

       

I undertake to advise Rodney Parade Ltd with the minimum of delay, any changes in circumstances 

refereed to on this form between the date signed and the commencement of the course. 

 

Signature:…………………………………………….Date:……./……../ 200…….. 

Parent/Guardian 

 
 


