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This form is to be completed by the Parent or Guardian of the member named below who is under 18 years of age. It gives consent for that member to attend any County or Club event on the LFYFC County Calendar (attached) or Club Programme. If there are any events, you do not give your child consent to attend please contact the County Office (01664 434532) or a Club Officers. A separate parental concern form will be required for all social events. Whilst attending the events on the LFYFC County Calendar and Club Programme your child will be supervised by a Club Officer. 
You must inform LFYFC of any changes to the information below by email to emma@leicsyfc.org.uk. 
I hereby give consent, in addition to signing the membership form, for ……………………………….……………………..……………………………….……. (insert name of member) to be a participating member of……………….………………..…………………….……………….………………..……………………. (insert name of club) YFC and Leicestershire YFC until 31/08/18
I am aware that while the adults in charge at these events will take all reasonable steps to protect all participants from harm, they cannot necessarily be held responsible for any loss, damage or injury suffered during or as a result of the activity. 
The medical information below is correct to the best of my knowledge and in the event of illness or accident requiring hospital treatment I understand that the responsible person at the event will make every effort to contact me. 
I understand that I have a responsibility to inform LFYFC prior to the event of any changes to this information.
Details of under-18-year-old member;
	Full name of YFC member:
	

	Date of Birth:
	

	Age:
	

	YFC Membership Number:
	

	Name of YFC Club:
	

	Signed:................................................................................    (*Parent/Guardian)   Date: ...........................................................

	Full Name:


	Address:



	Name, address and contact number of Doctor:
	

	Has the named member ever suffered from any of the following conditions:  Diabetes, Asthma, Epilepsy, or any other illness? 
	YES / NO
If yes, give details


	Do they have any disabilities, additional needs or behavioural difficulties?
	YES / NO
If yes, give details

	Is the named member allergic to anything (e.g. antibiotics, penicillin, Elastoplast, any such medicines or food etc.)?
	YES / NO
If yes, give details:



	Is the named member receiving any medical treatment or on any prescribed medication?
	YES / NO
If yes, give details:




	EMERGENCY CONTACTS -Please provide two emergency contacts

	Name: 
Tel (home):

Mobile:
	Name:
Tel (home):

Mobile:


Leicestershire Federation of Young Farmers' Clubs
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