Hampshire Judo Academy

Information and consent form

Personal details
First NAME  ceeeeervreeeernrecennreeensneeeessrerecesseneessssneees SUIMAIME  eueeeeeennreierreeeesseeeeressereessssseessssaressssssasssssases

Date of birth  cceeeeeeeeeeiieeecceeccneeeeeeees male /female

HOME AGQAIESS  coeeeeeeeteeeccteteiesneeesssssetesssseesessssessssssesssssssessssssesesssssessssssssssssssssssssssssssssesssssssssssssssssssnssses
2001y i (o o /=

NAME Of NEXE OF KIN  ceeeeeieeeeeiecreteieseetiesseeessssseesessseessssssesssssssssssssssssssssssssssssssesssssssssssssssssssssssssssssssssssssssasss

Contact NO: HOME.....ccoeeueeereeeeerecceeeeeeeeeeeennnne WOTKuuueeetieeneeiecneeeceneeseesneeens MODbile..uueeeeeeeieereerennee

| confirm that | have responsibility fOr.......ccueeereeererererrenesrereeresreseseeseeseeessesnens (Judoka’s name)

He/she is in good health and | consider him/her to be capable of taking part in sporting activities. |
consent to him/her taking part in Hampshire Judo Academy camp.

In the event of illness or accident, | consent to any necessary medical treatment, which might include the
use of anaesthetics.



Hampshire Judo Academy

Information and medical form

Has the Judoka had any of the following?

Asthma or bronchitis yes /no Allergies to any known Medication yes/ no
Heart condition yes /no Any other allergies,eg material, food,plasters yes/ no
Fits, fainting or blackouts yes/ no other illness of disability yes/ no
Servere headaches yes/ no Travel sickness yes /no
Diabetes yes/ no Regular medication yes/ no

If the answer to any of these questions are Yes, please give
AELAILS 2 ceveerererirerrertentrtntsestestest st sesasstssteses e assassssstessssesssssessssssnsessssestessestenssssstonsessessssestestessssesssessessesssssns

In the event of any illness or medical treatment occurring after the return of this form and prior to the
Hampshire Judo Academy camp, | undertake to inform the organisers.

Consent for taking images
During the Hampshire Judo Academy activities we are likely to take pictures and videos. We would like
to use these for publicity/ website/marketing.

| consent to the images being used for the above reasons



Guide to registration:

Complete Consent form for the young Judo player attending the camp.
Write a cheque for £80 made payable to “Hampshire Judo Association”
Place consent form and cheque in an envelope addressed to:

Mr. Peter Powell,
131 Gregson Ave,
Bridgemary,
Gosport,
Hampshire,
PO13 OUR.

O Post the envelope as soon as possible to avoid the 30 November Deadline.
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