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DOLPHIN VOLLEYBALL PARENT/GUARDIAN CONSENT FORM

By returning this completed form, I agree to my son/daughter/child in our care and to take part in varies club training sessions and competitions throughout the season with Dolphin Volleyball Club.

Personal details

	Name
	

	Address
	

	Post Code
	

	Home Number
	

	Mobile Number
	

	Email
	

	Date of Birth
	

	Gender
	Male /  Female (delete/circle as appropriate)


Medical information
	Please detail below any important medical information we should be aware of (e.g. epilepsy, asthma, diabetes, etc.)

	


Emergency contact details – to be completed by parent/guardian
Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident:

	Contact name

	

	Relationship to player


	

	Emergency contact number:
	


Whist Dolphin Volleyball club will exercise all reasonable care they we will not be held responsible for any loss or damage to property or injury however caused. In the event of any injury or illness all reasonable steps will be taken to contact me, and to deal with that injury/illness appropriately.

	Name of parent/guardian:
	

	Signature of parent/guardian:
	

	I have read and agree to comply to all Dolphin Volleyball Policies & Procedures, Club & Competition Fees (all details on http://www.dolphinvc.co.uk/ )  

	Yes (   


	Date


	


Please return to Club Secretary  

Thank you for joining Dolphin Volleyball Club
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