LONDON JUNIOR LEAGUE
PARENTAL CONSENT FOR ALL RUGBY LEAGUE ACTIVITES

Please read both sides of this form and sign the necessary sections
NAME OF RUGBY LEAGUE CLUB: |
NAME OF CHILD REGISTERING WITH THE CLUB:

1. Harlequins RL Season Ticket

As part of their commitment 1o support rugby league in the South of England, Harlequins kL are
offering every registered junior player a free 2008 season ticket for them to come and watch the
team. Harlequins RL are also offering parent/carer season fickets at a reduced rate. order forms for
these can be obtained through the clubs. The only thing that they ask fromyou is that you give them
permissicn fo keep in tauch with you and your family. Please tick this box only, if you do not wish for

this fo happen

2. Photograph and Recorded Images Usage
The club recognises the need to ensure the welfare and safety of all young people in Rugby
League. As part of this commitment we will not dllow photos or videos fo be taken of your child
without the consent of both vou and yvour child. We will follow the guidance for use of these
images as laid out in the Rugby League Child Protection Policy fo ensure that they are only used
for promotion and celebration of the rugby league activities.

| (parent) consent to the club (named above| and the Puaby Football
League using imaages of my child under the stated rules and | confirm that | am enfitled to give
this permission. | can also confirrm that this child is not under a court order.

Signed Date

3. Please kindly describe your ethnicity for our records so we may learn which
communities in and around London are enjoying the sport of rugby league.

White Asian or Asian British
British O Indian U

Iish O Paokistani O

Mixed Race Bangladeshi O
White & Black Carbbean O Black or Black British
White & Black African O Caribbean O
White & Asian O African

Chinese [OJ Other please Specify

4. Medical information about your child

Please fill in the following information about your child
a. Does your child suffer with any medical conditions that require freatment/medication YES/NO
If ves please give brief details below and please include their medication details

b. Flease outline any special dietary requirements that vour child may have

c. Fleass give details of the pain relief you give your child

d, Please outline any allergies your child may sufier from and give details of medication used in
an emergency

5. Full Declaration:



LONDON JUNIOR LEAGUE
PARENTAL CONSENT FOR ALL RUGBY LEAGUE ACTIVITES

| agree to my child receiving medication as instructed and any emergency dental, medical or
surgical freatment. including anaesthetic or blood transfusion, as considered necessary by the
medical authorities present. | understand the extent and limifations of the insurance cover
provided.

Signed _Relationship Date

Child's Date of Birth :
Emergency Contact:
Telephone numbers

Waork:

Home:
Mobile:
Home Email Address:
Player ermail address:
Home address:

Alternative emergency contact:
Telephone numbers

Wark:
Home:
Maobile:
Home address:

Name of Family Doctor
Doctors full name: (capitals)

Telephone number:
Address:

6. Please indicate the school that your child aftends

Rugby League is physical contact sport that involves tackling and being tackled.
Please be-mindful that injuries can occur.

Whilst playing, practising or during the fraining sessions your child is insured at a basic level for death
or permanent injury by BARLA {the British Amateur Rugby League Association). Additional insurance
to cover your child's sporting activities can be aranged through your own insurance agents, or in
conjunction with your school through the National Confederation of Parent Teachers Association
[NCPTA). Your school or club will be able to let you have a copy of the insurance policy.



