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Happy Feet Soccer School
Dover Athletic Football Club

Crabble Athletic Ground

Lewisham Road, River

Dover, Kent. CT17 0JB

CONFIRMATION AND CONSENT FORM
Happy Feet Soccer School have organised two football courses to take place at Crabble during the Easter Holidays on the following dates;

· Monday 3rd and Tuesday 4th  April 2017 – ages 5-9 years
 

· Thursday 6th and Friday 7th April 2017 – ages 10-16 years


The cost of the course is £12 per child, per day.

All courses run from 10am – 3pm and are free of charge.  Children should arrive no earlier than 9.50am for registration.

Children will need to bring a packed lunch and drinks.  Shin pads must be worn at all times.  Spare/warm clothing is advised should we have bad weather as well as sun cream and a hat should the weather be sunny.
By signing the below confirmation and consent form and returning it to Dover Athletic Football Club, you are applying for a place for your child.  Once your form and payment have been received, you will have the place confirmed by email.  Places will be allocated on a first come first served basis.

Confirmation and consent will only be applicable to the above organised event, any future clubs will require additional confirmation and consent forms.

This club, in line with our Policy, has been Risk Assessed and checked by Management team.

Happy Feet Soccer School
Dover Athletic Football Club

Crabble Athletic Ground

Lewisham Road, River

Dover, Kent. CT17 0JB
· Monday 3rd and Tuesday 4th  April 2017 – ages 5-9 years
 

· Thursday 6th and Friday 7th April 2017 – ages 10-16 years


The cost of the course is £12 per child, per day.

Please indicate which course you wish your child to attend by ticking the box.
Child’s Full Name 
…………………………………………......................................

Date of Birth 
……………………..............................

Address………………………………………………………………………………………………………………………………………………………………………………........................................................................................................................................................................................................................................................................................................................................................………………………….
Contact telephone number …………...………………................................……………………………………..
Email address.............................................................................................……………………….
MEDICAL QUESTIONNAIRE
Has your child had any of the following?

Asthma or Bronchitis






YES
NO

Heart Condition







YES
NO

Fits, fainting or blackouts






YES 
NO

Severe Headaches







YES 
NO

Diabetes








YES
NO

Allergies to any known drugs or medication



YES
NO

Any other allergies e.g. material, food, insect bites etc


YES
NO

Other illness or disability






YES
NO

Any recent contact with contagious diseases and infections

YES
NO

An anaphylactic allergy (e.g. peanuts)




YES
NO

If the answer to any of these questions is YES please give details on a separate sheet which should be firmly attached.

IMMUNISATION STATUS

Has your child received vaccination against Tetanus in the last ten years?
YES 
NO

	Are there any other health issues of which we should be aware?


1. Is your child receiving medical treatment of any kind from either your Family Doctor or Hospital?

YES 
NO

2. Has your child been given specific medical advice to follow in emergencies?
YES
NO

	If the answer to either question 1 or question 2 is YES please give details here (including dosage of any medicines/tablets):


This declaration is valid for the dates listed above only.

As numbers are limited for the football club please confirm your child’s place only if you are certain that they can attend.
It is the Parent/Carers responsibility to inform the Football Club of any changes in circumstances.

I give my consent for my son/daughter to take part in any such activity and for any necessary medical treatment, including anaesthetic, to be given resulting from any such activity.
	Signed:



	Date:                                                                                        Parent/Guardian



	Emergency Contact Details:

(Mobile Number)


