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Exeter Otters Medical Form
Name: ......................................................................................................................................
Date of Birth: ..................................................................................................................................................
Address:  ………………….........................................................................................................................................
…………………........................................................................................................................................................
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Emergency Contact Name: ...............................................................................................................................
Emergency Contact Telephone Number: ..........................................................................................................
Relationship to participant: ..........................................................................................................................

Medical Conditions (give details of allergies/disabilities): …………………...........................................................
…………………........................................................................................................................................................
…………………........................................................................................................................................................
Medical treatments carried (give details of any emergency medical treatment carried & administration): 
…………………........................................................................................................................................................

…………………........................................................................................................................................................
Doctors name: …………………………………………………………………………………………………………………………………………….
Address: ……………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………
Telephone: …………………………………………………………………………………………………………………………………………………
Do you (or  your child) have any additional needs that you feel we should be aware of?
…………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………

· All the above information is correct 
· Information given to us will be kept in a safe place with a member of the committee to be used reference if needed. 

· I agree that if the Exeter Otters are to have away games, tournaments or other exhibitions (bath and west), that I am ok for myself/my child to be there. If person is under 18, they will be accompanied by a responsible adult.
· I am aware that photography and videos will be taken during games, events or training sessions and I agree that myself/ my chid can be in them and used for social media

Signature: ................................................................................................................................................

Name in Full: ...........................................................................................................................................

Date: .....................................................................................................
If under 18 

Name of parent/guardian:……………………………………………………………

Signature ……………………………………………

Emergency Contact Details








Medical Details








TO BE READ AND SIGNED












