
The Football Association Safeguarding Children Best Practice Guidelines

Club Annual Membership, Information and Consent Form

Name of child:

Date of Birth:

Age at start of season:

This form is to be completed by the legal carer and child at the start of each season. It is recommended that this form is completed and signed 
by the legal carer and the player at the same time. Legal carers are responsible for informing the Club of any changes as they occur.

Home address:

Home phone number:

Carer’s mobile phone number:

If the child is not living with parents please clarify the legal status of the child and his/her current carers.

It is important that you fill in the rest of this form as fully as possible. Failure to tell us things could mean that the safety 
and welfare of your child is compromised. The Club cannot be held responsible if information has not been shared.

  S
ED

GLEY WHITE LIONS F.C.

FOUNDED 1985

Player Injury Report Form

First Name:

Surname:

Date of Birth:

Address:

Postcode: Tel Number:

Full Name of Person: Contact Number:

1.

2.

3.

Full Name of Witness: Contact Number:

1.

2.

3.

Date: Time:

Event:

Injured Person’s Details

Details of all persons involved in incident
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  S
ED

GLEY WHITE LIONS F.C.

FOUNDED 1985

THE FA EMERGENCY AID 
BRIDGING DOCUMENT

Loss of consciousness? YES NO

Person sent to hospital? YES NO

Ambulance called? YES NO

If Yes, which hospital?

Name of First Aider:

Signed (First Aider):

Date:

Details of Person Giving Treatment: Role of Person Giving Treatment:

Time of Injury: Date:

Incident Details

Describe the Incident

Treatment Given
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