EASTLEIGH RFC JUNIOR & MINI SECTION
Medical Questionnaire and Consent

This form must be completed and submitted to the Junior Membership Secretary together with the Membership form.

CHILD S NAME: ..ttt ettt sttt sttt ettt e s s s e b e ne e s DATE OF BIRTH: / /
PARENT/GUARDIAN: ..ttt st ettt sttt et sttt st et et eb e st et e e e bt st et eb e sb et eb e s b et ebe s b et eb e ebesa et et ebesbentebesbenbeneebenbeneebesbeneeneebens
ADDRESS: ... e e bbb e e e e a e b b e e e aa e e e e e
POSTCODE: ...ccitiiiiiiiiiiiriicien e TELNO: ciiiiiiiiit e e
MOBILE TEL: oot EMAIL: <ottt e e e

Medical Details
DOCTORS NAME: ...veieiciettie ettt ettt e e ettt e e ettt e e e eat e e e s eabeeeesbaaeeessbbeeesssbaeseasseeeesaabaeessabeeeeeestessesanseeessnbeeesssantesesnnneeessnreeeeean

ADDRESS: .ottt e s s e s a e s e s e e e e e e s e e et ba e e s bt e e e eas
TELNO: o

Does your child suffer from any regular medical condition, which may need treatment during a game or travel?
YES/NO (IF YES, PLEASE GIVE DETAILS)

Has your child been vaccinated again tetanus? YES/NO
IF YES, PLEASE GIVE DATE OF LAST INJECTION/BOOSTER / /
We recommend that you check with your Doctor to ensure that your child’s tetanus vaccinations are up to date.

Has your child any allergies? YES/NO (IF YES, PLEASE GIVE DETAILS)

DENTIST'S NAME: ...ttt bbb e b e b b s a s s as e b e b e b e b sb e as e e b e sa s b sa s sb e as et

ADDRESS: ... e e e e s b e e b s et e s r e eare s

Authorisation for medical treatment - | agree to medical and dental treatment being given to my child if required,
including the administration of a general anesthetic and to surgical operation in the case of emergency, in accordance
with the recommendation of a qualified medical practitioner.

] T={ =T U UUPP Date: / /

This form is completely confidential and is for the use of the coaches and Team Manager only.
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EASTLEIGH RFC JUNIOR & MINI SECTION
Medical Questionnaire and Consent

Kit policy and recommendations

Mouth guards

Mouth guards are recommended by the RFU at Club and School level but are not compulsory. Eastleigh RFC adhere to
these recommendations and request that all players taking part in contact rugby should wear mouth guards for
matches and contact training. Please note that it is the responsibility of the parent/ guardian/ player to provide, and
ensure the wearing of mouth guards.

Water bottles

In the interests of Health and Safety and as a result of the recent swine flu pandemic we recommend that all players
provide their own water bottle for matches and training.

Kit/Clothing

Parents/guardians and players need to be responsible for being equipped with the correct kit, including kit appropriate
to the weather conditions. Please note that Eastleigh RFC coaches may refuse to allow a player on the pitch for training
and/ or games if, following their risk assessment, the coach(es) feel they are under equipped or inappropriately dressed

for the activity/ weather and at possible risk of injury. The decision of the coach(es) is final.

We confirm that we have read and understood the above Eastleigh RFC Kit policy and recommendations.

YT a1 A CIUT= Yo [T= 12 TR TP Date: / /
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