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School Hockey Consent Form 2024-25
Child’s name:

                                                              Date of Birth: 
   
Parent’s Name(s):



Contact Numbers:
Address:




(Mobile)  








(Home)  



Postcode:




(Work)  




E-mail Address:     ____________________________________________

Other Emergency Contact:

Name: ________________________  Relationship: ______________ Contact No: ________________
Child’s Medical Details (to be completed by the child’s parent/carer)
Is your child taking any medication?  If so, please state:  ​____________________________________
Does your child suffer from any allergies, e.g. penicillin, food?  If so, please state:
Please note any medical conditions which you would like us to be aware of:

__________________________________________________________________________________ 

I consent to my child’s participation in extra-curricular hockey from August 2024 until June 2025 and will ensure that they are provided with the required clothing and equipment for training and matches.

I consent to Kelso High School Hockey holding the data contained on this form as part of their child safeguarding policy. If any information changes I will bring this to the attention of a coach or director of hockey.
I agree to my child receiving emergency medical treatment, including anaesthetic, as considered necessary by the medical authority consulted.
I agree to pay the membership fee of £40 to Kelso High School Hockey.
Signature:                                                                                                  Date:
KELSO HIGH SCHOOL HOCKEY – COMMUNICATIONS

FACEBOOK

Only parents/carers and players aged 13 or over are permitted to join the Kelso High School Hockey page, to comply with Facebook rules. Please write below the name of your Facebook contact(s) and we can accept them on our Kelso High School Hockey Facebook Page, where all news of training, matches and events will be posted weekly.
1. ___________________________________

2. ___________________________________

3. ___________________________________

Should you NOT be on Facebook and not wish to use this to communicate and receive information, please write your name and mobile number you wish us to use to contact you via text.

Name:  

________________________________

Mobile Number:  
___________________________________

We take the safety of all of our players extremely seriously at all times. Coaches are all PVG disclosed and have undertaken Child and Safeguarding Training. We follow Kelso High School and SBC Data Protection guidance and use Messenger and WhatsApp to communicate with players over match requirements, and changes to plans – with parental permission. If you are happy for this form of communication, please consent below and provide the player’s mobile number. If not, that is completely fine; please say so and we will use a parent’s mobile number for contact.

I do / do not give consent to my child being contacted via email, text, messenger and/or social networking site for the purposes of Kelso High School Hockey.

I do / do not wish to be copied in to these messages.

Name of Child: 

___________________________________

Child’s Mobile Number: 
___________________________________

Child’s Email Address:

___________________________________

Signature:


___________________________________
Date:



___________________________________

Please email completed form to: davidferg@btinternet.com
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