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Loco Parentis
Athlete Health & Fitness Declaration Form
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LOCO PARENTIS

Athlete Name: 	______________________________________________  DOB:_______________________	          
Dear Parent/Guardian

It is necessary for the Team Manager accompanying your son/daughter to have the necessary authority to obtain any urgent treatment whilst at an international competition, or at international/domestic training camps and testing days.  Could you therefore complete the details below: 

Please keep a copy for your own reference

Name of Athlete: ___________________________________________________  Date of Birth: ____________________________
Address: _________________________________________________________________________________________________
_________________________________________________________________________________________________________
Home Telephone No: _______________________________	Parent Emergency No: ____________________________________
E-mail: ___________________________________________________________________________________________________


Name, Address and Telephone number of another person to contact if parents are unobtainable.

Name: ________________________________________________  Contact Telephone No: _______________________________
Address: _________________________________________________________________________________________________ 
E-mail: ___________________________________________________________________________________________________
  

Religion: _________________________________________________________________________
(It is not compulsory to complete this section)

I _____________________________________being the parent of the above named hereby give permission for the Team Manager to give the immediate necessary authority on my behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to my son/daughter’s interest, in the doctor’s medical opinion, for any delay to be incurred by seeking my personal consent. I also give permission for photographs to be used for marketing, publications or website.

Signature: _________________________________________________________________________ (consent by parent/guardian)

Full Name in Capitals: _________________________________________________ Date: _________________________________

STATEMENT OF CURRENT FITNESS

Please Tick Appropriate Box(es)

1. I am in good health and injury free and can take a full and active part in the above activity

2. Staff only - I am currently taking prescription medicine

3. I have been ill or injured and cannot take full part in the above activity


Swimmer Signature ______________________________________________________Date: ___________________________	   
Parent Signature (If under 18) ______________________________________________  Date: ___________________________

Coach Signature	   ________________________________________________________ Date: ___________________________	

If you have ticked box 3, you may be contacted by the ASA to ensure your suitability to participate in the above event.  All medical information will be treated as strictly confidential.

PLEASE NOTE THAT IF THIS FORM IS NOT COMPLETED AND RETURNED TO THE ADDRESS BELOW BY DATE THEN THE ASA WILL NOT BE RESPONSIBLE FOR ANY CONSEQUENCES THAT YOU MAY EXPERIENCE WHEN PARTICIPATING IN THE ACTIVITY ABOVE THAT ARISE AS A RESULT OF FAILING TO COMPLETE AND RETURN THIS FORM
IF YOU DEVELOP A NEW ILLNESS OR INJURY FOLLOWING SUBMISSION OF THIS FORM THEN PLEASE CONTACT 
EPO NAME IMMEDIATELY ON ********
Please return this form to:
England Talent, Floor 3,SportPark, 3 Oakwood Drive, Loughborough, Leicestershire, LE11 3QF
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