
Health / Medical Details
 
Surgery………………………………………………………………………………………………………….
SurgeryAddress……………………………………………………………………………………………...…
………..……………………  Post Code……………………………. Tel. Number………………………..
Relevant Medical Info………………………………………………………………………………………….
Medication………………………………………………………………………………………………………
 
By Signing this Form below I agree to the following: (delete if appropriate)
* I agree to my child taking part in this activity and know of no health reason that should prevent 
them from doing so.
* I agree to any required First Aid or Emergency Medical Treatment being given to my child.
* I agree to my child's Health/Medical details being shared with other people/organisations if 
appropriate. (eg: Medical staff, Emergency Services Personnel).
* I agree to photographic images being taken of my child participating in this activity and for such 
images to be used in printed/video/or website for may, provided they are used solely for the 
purposes of illustrating or promoting Football or Sport in general.
* In the case of a serious accident or illness, do you give your permission for us to act in “loco 
parentis” e.g. taking your child to hospital and giving permission for treatment?
* I agree to make appropriate arrangements to collect my child promptly at the end of the session (if 
you wish your child to make her own way home, please sign the separate statement below)
 
Name of Parent / Guardian (Please Print) …………………………………………………………
Signature ………………………………………………………… Date ….....................................
I do/agree to my child making their own way home without adult Supervision
Signature ………………………………………………………… Date ….....................................

Cheques made payable to Paignton Community & Sports College - Please do not send cash in the 
post.Activities can only take place if there are sufficient numbers and are therefore subject to 
cancellation.Sessions booked are non-refundable unless cancelled by Paignton Community & 
Sports College.All staff, coaches/instructors are CRB checked, fully qualified and have public liability 
insurance.  All facility venues and activities have been risk assessed.  We would like to be able to 
send you details of any further football opportunities that may be of interest.  We will not pass this 
information on to anty third party or use it for any other purpose.  We will collect and process all 
personal data in line with the Data Protection Act 1998.
If you do not want to receive information about other football opportunities please tick here

Please Return With Form of Payment to:
Rob Payne, Football Development Officer, Paignton Community & Sports College,

Waterleat Road, Paignton, TQ3 3WA
 

Personal / Contact Details

Name.......................................................................... Date Of Birth ..................................................
Address ..............................................................................................................................................
................. Post Code .................................................. Home Tel. ....................................................
Mobile...................................................... Age.................... School ...................................................
School Year ............................ Email Address ....................................................................................


