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2011 / 2012
Emergency Contact details/Medical Questionnaire


Childs Name…………………………………………………………………………........
Address……………………………………………………………………………….…...

……………………………………………..Post Code…………………………………...

Date of Birth…………………..

Emergency contact details
1. Name……………………………………………………………………………………..

Address (If different from above)………………………………………….…………...…..

 …..……………………………………………Post code………………………………....

Telephone Number (home)…………………………..(mobile)…………………………....

Relationship to child………………………………………………………………….…

2. Name……………………………………………………………………………………..

Address (If different from above)………………………………………………………..…

..……………………………………………..Post code…………………………………...


Telephone Number (home)…………………………..(mobile)……………………….…..

Relationship to child……………………………………………………………………….
Doctor’s name………………………………………………………………………………

Address……………………………………………………………………………………..

……………………………………………………..Telephone Number……………………


Medical conditions 

Does your child suffer from any medical conditions that Rhoose FC need to be aware of?

Eg. Asthma, diabetes, epilepsy etc..

……..…………………………………………………………,…………………………….

Does your child take any regular medication (if so please list) ……………………………..

……………………………………………………………………………………………….

Does your child have specific advice to follow in the event of emergencies?
 (If so please list):
……………………………………………………………………………………………….

……………………………………………………………………………………………….

In the event of an emergency Rhoose FC will call the emergency services for your child.
  Do you give your permission for this?  YES/NO.  (Please delete as appropriate.)

I confirm that the above information is correct.  If this should change I will inform

Rhoose FC immediately.

Signed………………………………………………………………………………………..

Name…………………………………………………………………………………………

