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Confidential Medical Information
	Name of player:
	
	Age Group:
	

	Does your child suffer from: (Please tick is yes)

	Asthma
	
	Any heart or circulatory problems
	

	Diabetes
	
	Eczema
	

	Any serious eye problem
	
	Hearing or any serious ear trouble
	

	Any fits, giddy turns, blackouts
	
	Any movement disorder
	

	Any allergies, eg nuts, hay fever
	
	Does your child have a special diet
	


	Please give details concerning any of the above


	

	Any other disorder/problem that you think may affect your child?
	


	Does your child take any prescribed medication for any condition
	Yes / No
	If YES please give details



	Does your child need to take any medication whilst at the club
	Yes / No
	If YES please give details



	Is your child inoculated against tetanus
	Yes / No
	If YES please give details




	Doctor:

	Name:
	
	Telephone:
	

	Address:
	

	
	


	Emergency Contacts:

	1. Name:
	
	Telephone:
	
	Mobile:
	

	2. Name:
	
	Telephone:
	
	Mobile:
	


	I confirm the above information to be correct:


	Signature:
	
	Print Name:
	
	Date:
	


Heathbrook, Swindon Road, Wallheath, DY6 0AW. 01384 287006


www.dkrfc.co.uk
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