
HAVANT RUGBY FOOTBALL CLUB 
GROUND: HOOKS LANE, FRASER ROAD, 

BEDHAMPTON, HAVANT, HANTS. PO9 3EJ 
TEL: 02392 492311 / 477843 

Email address: Havantrfc@aol.com 
 

for 

TRAINING / MATCHES / TOURS 
  
 
Child’s full name:                                         
  
Date of Birth:                                               
 
____________________________      being the parent / guardian of the above named child, hereby give the Manager, 
Coach or nominated Havant Rugby Football Club representative, coaching or supervising my child at the relevant time, and 
only in my absence, consent for medical treatment to be administered, including anaesthetic or any other urgent medical 
treatment which may include blood transfusions and intrusive surgery, should this be considered necessary by the qualified 
medical staff tending to him or her. I understand that such treatment will only be considered if delay is considered to be life 
threatening in the opinion of the qualified medical staff in attendance. I understand that every reasonable endeavour shall be 
made to contact me, or any other person nominated by myself.  
 
PLEASE ANSWER ALL QUESTIONS BELOW 
  
My child is asthmatic and is allowed to use his or her inhaler: Yes or No 

I agree to my child being given paracetamol and or brufen:    Yes or No  

 

My child is allergic to the following:                                                                                _____________________       
     
My child takes the following medication on a regular basis:                           ___________________________   
 
Other medical conditions that coaching staff should be aware of::________________________________________________ 
 

I agree to inform my child’s Age Group Manager if any details, to include contact details, change. I will not hold the Manager, 
Coach or nominated Havant Rugby Football Club representative accountable for any consequences as a result of my  failure 
to do so. 
 

SIGNED:                                                                                                                      _________________                                

 

DATE:                                                                                                                      __________________ _____________ ___ 

                                                                    

RELATIONSHIP:                                                 

 

My EMERGENCY CONTACT NUMBER IS:                              ________________________________________                    

 

ALTERNATIVE EMERGENCY CONTACT NAMES and NUMBERS:               _________________                 ____                    

 

                                                                                                                       _________________                ____________     

 
 

Note: ONE FORM to be completed PER CHILD 
Please return medical consent form to child’s Age Group Manager ASAP 

 
 

As a member of the M&J section a player or his / her parents ARE NOT members of Havant Rugby Football Club. Discounted 
membership rates are available for M&J parents, up to a total of £20:00 per parent.  Details of the benefits being a member of 

HRFC affords you are available on the website: http://www.havant-rfc.co.uk/  
 

Your Age Group Manager will also have for further details. 

Havant Rugby Football Club Mini and Junior Section Medical Consent Form  2007-2008 



 


