WEST MIDLANDS COUNTY SCHOOLS’ ATHLETICS ASSOCIATION

Please print off documents and bring along to the Team Get Together on Monday 30th June 2024


Medical Consent Form

Name of Athlete:  




Event: English Schools Track & Field Champs  

Date of Birth: 
                  


Age of athlete:
                  
Date of competition: Birmingham. Fri 11th July – Sat. 12th July 2025
Emergency Contact Details: Name and contact number.


     


1
2

3

Please provide any information regarding relevant medical needs, allergies, asthma, diabetes, epilepsy etc. 

If no specific medical needs, please tick the box. 
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[image: image1]If your child suffers with travel sickness, please tick the box and ensure he/she takes medication. 

Is your child currently on any medication? Please give details

If no current medication, please tick the box.
I agree to my son/daughter receiving emergency medical treatment. 
SIGNATURE: 
Doctor’s name/Surgery:





NHS Number:
In the event of an emergency every possible effort will be made to contact you. We request that you agree to your son/daughter receiving emergency medical treatment if the situation arises. It is important for you to understand that such a decision will be decided upon by a Doctor. If you do not agree it will not necessarily bar your child from attending, but we would be grateful if you would discuss this matter with the staff in charge.
Print Name:                 




  Relationship:                                                                                            
Signature:

 

