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COISTE CHONTAE AONTROMA

MEDICAL CONSENT FORM
This form should be completed by a parent/guardian before your child can participate in an overnight trip away from home.  One form should be completed for each child/young person.

Name:

____________________________________________________________ 

Date of Birth:

__________________________________ 

Address:
____________________________________________________________ 



____________________________________________________________ 

Postcode:
_______________________ 

Home Tel. No:  __________________    Player’s Mobile No:  _____________________ 

School:
____________________________________________________________ 

I / we consent to my / our child travelling and staying overnight and also consent that he/she may be conveyed (by ambulance, car or other means) to hospital or doctor for the purpose of medical attention where such is deemed necessary by the development squad mentors.
Signature:
____________________________________________________________ 

Print Name:
____________________________________________________________ 

Parent’s / Guardian’s Mobile No:
________________________________________ 

Any specific medical conditions requiring medical treatment and/or medication?

Yes / No
(if Yes, give details)
__________________________________________ 



____________________________________________________________ 

Any allergies?
Yes / No
(if Yes, give details)
__________________________________________ 


____________________________________________________________ 

