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% RUGBY FOOTBALL UNION

CONSENT FORM
CLUB TRIPS / AWAY MATCHES / TOURS
The Hon Secretary

Junior Section
Stafford RUFC

Club Visits, Away Matches and Tours

Child’s Nam@........cuioieeeereectrercnesee et cesre e es e e e sessesaensesnes Age GrouUp.......coeveeerrenrenereeneene .

Medical conditions, allergies @C...... ettt se s e ssessesseseens

Should the necessity arise | agree to the person in charge giving consent on my behalf
for an anaesthetic to be administered or for any other urgent medical treatment
(including but not limited to blood transfusions and invasive surgery) to be given.

SIgNEd s nns
(Parent/Guardian)

DATE e eessareessssee s sasaeesssssesasnee s

AAAIrESS et e s eessssase et s sesssssnsessssssnn s

Telephone NO  (HOME)...cuceieruevreveenenenneceecnennenns (MODILE) eeeeeeeeceieeecee e ccreerecceeccaees






