Corhampton Golf Club Shepherds Farm Lane Corhampton Southampton SO32 36Z

Parental Consent Form 2010

Player's Name: Date of Birth:
Address:
Post Code:
Telephone No: E-mail:
Golf Club Handicap Union I.D.

In caring for the best interests of your son, it is important that the Hampshire, Isle of Wight and Channel Islands Golf
Union knows whether he suffers from any medical condition or illness, or whether he is currently receiving any medical
treatment of any kind.

Please indicate below, in confidence, any health related matters, including injuries which you feel may be relevant; including
details of any prescribed medicine and dosage; or any special dietary requirements.

Asthma Yes / No Fits or Blackouts Yes / No
Epilepsy Yes / No Diabetes Yes / No
High Blood Pressure Yes / No Heart Problems Yes/ No
Migraine Yes / No

T consent to my son participating in events and coaching/training activities organised by the Hampshire, Isle of Wight and
Channel Islands Golf Union.

I consent to my son receiving essential medical freatment, as necessary, when a qualified medical practitioner prescribes
the treatment.

NHS Number: His NHS Doctor:

Address:

Post Code: Telephone No.:

Name of parent or Guardian:

Telephone number: Home Mobile:

Signature: Date:

e There may also be occasions where your son may need to be carried in the vehicle of one of the county officials e.g.
to a match, o a remote tee on the course or for medical treatment.
T am happy for this to take place. Please sign

e  There may also be occasions when, to record a victory or significant event a photograph may be taken of your son
for recording or publicity purposes. The Golf Union will ensure that the photographs are only used for the intended
purpose.

T am happy for this to take place. Please sign.

Please return this form to: Corhampton Golf Club Shepherds Farm Lane Corhampton Southampton SO32 36Z
This information may be passed on to your Teaching Professional PLEASE Complete and return
for 2010




