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Parental Consent / Player Contact Form

This form should be completed by the parent / guardian with parental responsibility before your child can
participate at the centre. Please PRINT clearly.

| agree to my child (Name) participating at the

CIS Mini Soccer Centre.

PERSONAL DETAILS

Name of Child:

Name of School:

Home Address:

Post code:

Home Telephone No:
Date of Birth: Age: (including code)

EMERGENCY CONTACT DETAILS
Please provide the names and telephone numbers of two people we may contact in case of an emergency.

Contact 1 Contact 2
Name: Name:
Address: Address:
Tel Nos: Tel Nos:
(home) (home)
(mobile) (mobile)
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Child’s Medical Card No:
(if known)
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