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REVOLUTION TTC
Participant Medical Advice Form and

Parent/Carer Consent Form

	Participant full name (first name + family name):
	Date of Birth:

	     
	     

	Participant address:

	     

	Participant’s medical condition and any details we should be aware of:

	     

	Emergency contact name for participant:
	

	     
	

	Emergency contact relationship with participant (e.g. mother/father/partner/friend):

	     

	Emergency contact telephone numbers (include details of Doctor if necessary):

	     
	

	Main contact’s email address:

	     

	I agree to the taking of photos and video for coaching and marketing/promotion purposes.
	 FORMCHECKBOX 

Tick to agree

	I agree to receiving newsletters about table tennis.
	 FORMCHECKBOX 

Tick to agree

	The information you provide in this form will be used solely for dealing with you as a member of Revolution Table Tennis

Club. The Club has a Data Privacy Policy which can be found at http://www.revolutionttc.co.uk/privacy-policy/. Your

data will be stored in accordance with this policy. The information given on this form will also be held on the club’s

membership database and will be passed to Table Tennis England. Please tick here if you consent to your information being held and processed in this way.
	 FORMCHECKBOX 

Tick to agree

	Do you agree, where necessary, to qualified First Aiders performing any required actions:
	 FORMCHECKBOX 

Tick to agree

	Acceptance Signature of Participant/Parent/Carer:
	Date of signature:

	     
	     


