Club:…………………………………………………………

Players Name:…………………………………………….

Address:…………………………………………………….

Contact name:……………………………………………..

Tel:…………………………………………………………..

Mobile:………………………………………………………

MEDICAL TREATMENT AND ADVICE POLICY- CONFIDENTAL

Dear Parent/Carer please note that during the season I shall be in attendance at most games, and I am prepared to offer a pitchside service. As part of my professional requirement, and as required by Health and Safety, I hold a current certificate in First Aid for appointed persons. I am able to carry out basic first aid for the safety and well being for you child. All incidences of injury or illness will be recorded in the Accident/Incident book. This must be acknowledged and signed by all relevant parties, including yourself.

It is important to note that we can offer immediate first aid ONLY. An ambulance will be called to any emergency but we must stress that it is your responsibility to seek further medical advice in ALL Circumstances of injury/illness, as underlying medical problems may not be immediately apparent, for example:

· Cuts and grazes may become infected

· Bruising/ Soft tissue may be concealing a fracture

· Head injury may worsen some hours after the incident

      You can consult medial professionals such as:

· You General Practitioner

· NHS Direct- Telephone Number 0845 4647

Although you are not obliged to, it would be helpful if you could advise me of any existing medical condition, allergies etc that I would need to be aware of when providing first aid treatment. This information will be kept in confidence.

I understand that I am advised to seek qualified medical advice following any accident / incident and that any decision not to do so is mine alone. My child has the following medical conditions/allergies: (please detail, including medications, etc)

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Parent/ Carer Signature……………………………………………………………………………….

Print Name……………………………………………………………Date…………………………...

