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 Annual Membership, Information and Consent Form - 2020/21 Season
This form is to be completed by the legal carer and child at the beginning of each season, preferably at the same time.  Legal carers are responsible for informing EBUFC of any changes to information as they occur.

	Name of child/young person: 
	

	Address:
	

	If the child/young person is not living with parents please clarify the legal status of the child & his/her current carers: 
	

	Date of Birth:
	

	Age at start of season:
	

	Gender:


	Male                 /                     Female

	Name of parent/carer:
	

	Day time Tel No 

parent/carer:
	
	Mobile Tel No parent/carer:
	

	Email address parent/carer:

	

	EMERGENCY CONTACT INFORMATION


	Name of alternative adult who can be contacted in an emergency:
	
	Relationship to child/young person:
	

	Day time Tel. no. alternative adult:
	
	Mobile Tel no alternative adult:
	

	Please confirm if there any activities that your child can not participate in?
	Please give details:

	MEDICAL INFORMATION


	Does your child have any specific medical conditions requiring medical treatment? E.g. Diabetes/Asthma/Epilepsy
	Yes: 

Please give details:
	No:

	Does your child/young person have any known allergies? E.g. hay fever
	Yes:

Please give details:
	No:

	Please give details of medication required for the medical condition/allergies? E.g. inhaler, epi-pen
	

	Do club members need any medical training other than First Aid to care for your child/young person?
	Yes:

Please give details:
	No:

	Does your child/young person have any access issues/disability?
	Yes: 

Please give details:


	No:

	Does your child/young person have any dietary requirements or dress codes we need to support? 
e.g. vegan/vegetarian
	Yes: 

Please give details:


	No:

	CONSENT INFORMATION: PLEASE TICK THE BOXES BELOW


	· I give my consent that if an emergency medical situation arises, EBUFC may act as loco parentis. If the need arises for administration of first aid and/or other medical treatment which in the opinion of a qualified medical practitioner may be necessary. I also understand that in such circumstances that all reasonable steps are made.


	At times EBUFC may wish to take photos or videos of the team or individuals in it.  We adhere to the FA Guidelines to ensure these are safe & respectful and used solely for the purposes for which they are intended, which is promotion & celebration of the activities of the club and for training purposes. 

Please indicate if this is acceptable to you?        Yes / No                           (delete as appropriate)


	· I confirm that I have read, or been made aware of, EBUFC policies (available on the website or via your team representative) concerning:

· Code of conduct for parents/carers,  coaches, children & young people

· Photography, videoing, texting and use of social media policies
· FA Covid-19 Guidance

	· I can confirm that my child is aware of EBUFC code of conduct for children & anti-bullying policy.

	Signature of child/young person :
	

	Print name child/young person:
	

	Date:

	

	Signature of parent/carer:
	

	Print name parent/carer:

	

	Date:
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