
Holmesdale Cricket Club 

 

Information and Parental Consent Form for all young people of 17 years of age or under 
 
Please complete the following: - 
1.  Name of child: .......................................................................................................................... 
2.  Address of child: .......................................................................................................................... 
      ......................................................................................................................................................... 
3.  Full name of parents or guardian: ................................................................................................... 
4.  Full address of parents or guardian:  ............................................................................................... 
     .......................................................................................................................................................... 
5.  Contact telephone number of parents or guardian:  ......................................................................... 
6.  Does the Child suffer from any on-going or recurring illness?  ...................................................... 
     .......................................................................................................................................................... 
7.  Has your child had any contagious illness or direct contact with any contagious illness within 
     the last 4 weeks:  ........................................................................................................................... 
8.  Does your child take regular medication?  ...................................................................................... 
     (If yes, please ensure an adequate supply)  
9.  Does your child have any known allergies phobias or disabilities? ................................................ 
     .......................................................................................................................................................... 
     .......................................................................................................................................................... 
10. Has your child been immunized against tetanus within the last 10 years?...................................... 
11. Does your child have any special dietary requirements? ............................................................... 
12. Is there any personal information about which the Club should be aware?  .................................. 
      ......................................................................................................................................................... 
      ......................................................................................................................................................... 
13.  If your child is over 12 would you wish your child to make his or her own way home? ............. 
 
I give permission for my child/ward to attend coaching sessions or matches organised by Holmesdale 
Cricket Club to include away matches and tournaments and I also give consent to my child being driven to 
and from any away matches and/or tournaments provided that there is also at least one other child or adult 
in the same vehicle. 
 
I accept that it is my responsibility to inform the Club in writing if there are any changes to the information 
provided by me in this form. 
 
If it becomes necessary for my child/ward to receive medical treatment and I cannot be contacted by 
telephone or any other means to authorise this, I hereby give my general consent to any medical treatment 
and authorise the leader in charge to sign any document required by hospital or other authorities. 
 
I understand that while the Club will take all reasonable care of children they cannot be held responsible for 
any loss, damage or injury suffered by my child unless such loss, damage, or injury is directly attributable to 
the Club. 
 
SIGNED:  .........................................................   Dated:      .................................. 
   Parent/Guardian 
 
NB: - 
 
(1) The medical profession takes the view that a parent’s consent to medical treatment cannot be 
delegated.  This view is explicit in the Childrens Act 1989.  Medical consent forms have no legal status and 
a doctor has the right to insist upon parental consent to treat a child.  However, it can be of comfort to 
medical staff to have general consent in advance from parents or have a leader on hand to sign forms. 
(2) The Club does not insure its members against accidental bodily injury while engaging in any cricket 
match or similar activity organised by the Club.  Parents must therefore make their own personal accident 
insurance arrangements for their own children and the Club strongly recommends that they should do this. 
 
 


