
St. Martin’s Juvenile Parental  

Consent Form 2013 
 
 

Please complete this confidential form in full and return it to the Club Secretary.  The  

completion of this form is essential so as to enable your child to participate in all  

Camogie games, training and other activities in the Club. 

Child’s Name: _________________________________________________________ 

Address: _________________________________________________________ 

Date of Birth: _________________________________________________________ 

Parents Mobile 

No. & Name ________________________  (for group texts re: training & matches) 

Alternative Emergency Contact Number:  ___________________________________ 

 

 Do you give club coaches permission to provide basic medical aid to your child should 

the need arise.   YES   No   

 Do you give club coaches permission to transport your child to A & E should the need 

arise. YES   No   

 Do you give the club permission to contact you on your mobile phone regarding 

training and matches? YES   No   

 Do you give permission to St. Martin’s Juvenile Club to bring your child on some 

outings during the year? YES   No   

 Do you give permission for your child to feature in team pictures on the Club’s 

official website & for publicity while taking part in club activities?  YES   No   

(No personal details relating to the young player will be revealed with the photograph) 
 

Please state if you child has been diagnosed with any specific illnesses, condition(s), 

allergies or disabilities of which we should be aware of (i.e. asthma, diabetes, epilepsy 

and allergies etc. to particular food or drinks). 
 

 Is your child currently taking any medication? YES   No   

 If yes, please give details:  ______________________________________________ 

 Does your child need to be in possession of or need to be able to administer 

medication while participating in Camogie games or other activities. YES    No   

 Can your child administer this medication without assistance? YES   No   


