Kick Off Football Academy Parent/Guardian Information and Consent Form
1. Participant information: 
Child’s Name:___________________________________________________________________
Date Of Birth:  ______________________
Address: ____________________________________________________________________________________________________________________________________________________________
Favourite team: _______________________
2. Emergency Contact Telephone Numbers (Parent) 
Name: _______________________ Relationship to child: ______________________________
Home ____________________________ Mobile: __________________________________ 
3. Medical Details 
Does your Son/Daughter suffer from any illness, disease, medical condition or allergies which requires regular or reactive medical treatment including medication - YES/NO If YES please give brief details ____________________________________________________________________________________________________________________________________________________________ 
Please outline any other details you consider important that the club be aware 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
4. Shirt size: 
As part of the promotional offer your child will be getting a t-shirt. Please circle which size your child would like. 
XS/S          S             S/M           L           XL 
5. Declaration/Parent/Guardian Consent 
I agree to my Son/Daughter taking part in the activities of the club i.e. coaching. I agree to my son/daughter being photographed in club pictures for the purpose of promotion on social media. Please note all pictures will be anonymous and will follow the current child protection guidelines. I acknowledge the need for responsible behaviour on their part. 
[image: ]Date__________ Printed name ______________________ Signed ___________________________ 
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