
 Burnt Ash (Bexley) Colts 
Sue Davies: Youth Development Officer 

126 Glenhurst Avenue, Bexley, Kent DA5 3QN 01322 521849 

Email: sed.621glen@btinternet.com  www.burntashhockeyclub.com 

 

 

PARENTAL CONSENT FORM 

 
Child’s name: ………………………………………………………………………………………………………………………………………………………………….. 

 

Address: ……….……………………………………………………………………………………………………………………………………………………………….. 

 

………………………………………………………………………………………………………………………………………..Post Code:…………………………….  

 

Home phone number:……………………………………………… Mobile phone number:…..…………………………………………………….. 

 

Date of birth: ………………………………………………………………………………………………………………………………………………………………. 

 

Health / Medical information: 

Please list below any allergies or medical conditions that medical staff should be made aware of:- 

 

…………………………………………………………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………………………………………………….. 
Consent: 

 

I hereby give permission for my son / daughter* to attend the weekly training sessions and any matches or 

tournaments entered into with Burnt Ash (Bexley) Colts. 

I understand that in the event of any injury or illness, all reasonable steps will be taken to contact me, but should 

the necessity arise, I agree that the person in charge can give consent on my behalf, for any urgent medical 

treatment to be given to the above named child. 

 
Data Protection Act 

Under the Data Protection Act 1998 it is necessary for you to give explicit consent for the information given to Burnt Ash Colts 

being stored in a computerised or manual retrieval system. The purpose of this information is to maintain membership lists; any 

medical information will be given to the Club Officials ( Coaches / Managers ) as required for use in emergency situations where 

the club is unable to contact the Parents/Guardians. Any disclosure to third parties will only occur if a medical situation arises 

requiring a Club Official to take action. If you have any concerns over the holding of this information please contact in writing  

the Data Controller, Mrs S. Davies (Youth Development Officer). By signing this form you are giving explicit consent to the 

information given being stored for the current season. 

 

Parents / Guardians Signature: ……………….………………………………………………………………………………………………………………. 

 

Date: …………………………………………………………….. 

 

Emergency telephone number (If different from above)………….………………………………………………………………………... 

 
Club liability  Burnt Ash Colts, its officers, coaches and members are under no liability whatsoever in respect of personal 

injury, loss or damage, however caused, while junior members are engaged in the activities of the club. 

* Delete as appropriate 
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