
 
 
 

MEDICAL INFORMATION FORM 
 

 
FULL NAME:  
 
ADDRESS:   
 
 

 
TELEPHONE NO.:     DATE OF BIRTH  
 
EMAIL ADDRESS:  
 
PARENT/GUARDIAN DETAILS 

NAME OF PARENTS OR GUARDIAN:  
 
ADDRESS (if different from above): 
 
 
 
EMERGENCY CONTACT TELEPHONE NUMBERS 

CONTACT 1      CONTACT 2 

HOME:       HOME: 

MOBILE:      MOBILE: 
 
MEDICAL INFORMATION 

 

1. Does your child have any condition that requires special medical treatment or any condition that could affect them whilst 
playing badminton?  YES / NO (If YES please give details) 

 
 
2. Is your child on any medication?  YES / NO (If YES please give details) 

 
 
 

3. Does your child have any allergies, including allergies to any medication?  YES / NO (If YES please give details) 
 
 
 

4. Doctor’s Name/Surgery:              Tel. No.: 
 
I understand and have ensured that my son/daughter understands that it is important for the safety of them and others within the 
group that any rules and instructions given by the coaches in charge are obeyed.   
 
I understand that while the coach(s) will take every reasonable care of the junior players, unless they are negligent they cannot be 
held responsible for any loss, damage or injury suffered during club sessions/matches. 
 

���� I consent to any emergency medical treatment necessary during a club session or match. 

���� I confirm that if there is any change in my son/daughter’s medical condition I will notify the coach in 
charge. 

���� If my son/daughter is selected for a match.  I give consent for travel in a private car driven by the 
coach/coordinator in charge or another parent if I am unable to take them myself. 

���� My child will be collected promptly at the end of each session/will make their own way home (delete as 
appropriate or advise accordingly). 

���� My son/daughter will attire suitably for the sport and follow the guidance given. 
 

 
SIGNED:   _________________________________________________________ 

 
NAME: _________________________________________________________ 

 
DATE: _________________________________________________________ 
 

PLEASE NOTE:  Our Privacy Policy covers the information we collect about you when you become a member of the club and the full document can be found 
here:   http://www.felbridgebadmintonclub.co.uk/documents/fbcdataandprivacypolicy.pdf   Junior member medical forms and information are kept securely at 
the club in case of the need to use them in an emergency. Only key officers of the club, the junior coach and coordinator have access to them. In a medical 
emergency the information may be shared with a healthcare professional or first-aider to support appropriate care. This is necessary in order that the club can 
provide the correct duty of care. It is not possible to participate in the Junior section unless consent to hold this information is provided, please complete this 
form and sign above to indicate your consent and return with your membership papers to the Junior Co-ordinator. 


