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MEDICAL FORM 2

This information should be completed before the child leaves for a long trip or overnight 
event. It should be kept by the accompanying adults in case of an emergency and must 
be kept confidential.

In some countries, children cannot be given medication by anyone other than a medical 
professional, in which case this form should not be used to record anything other than 
contact details and basic information regarding allergies, etc. which can be passed on to 
the hospital in case of an emergency.

Clubs/organisations need to check the laws on giving medical treatment in their 
countries and whether common medications can be given by accompanying adults.
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MEDICAL FORM

Please indicate below if you give your consent to your child being administered common drugs such as ibuprofen, paracetamol, aspirin, etc. for common 
ailments such as headaches and stomach aches. For more serious illnesses, your child will be taken to a qualified doctor

  I/We give my/our consent for my/our child to take common drugs such as ibuprofen, paracetamol, aspirin,etc. if needed for common ailments.

  I/We DO NOT give my/our consent for my/our child to take any common drugs for any common ailments.

Date:...................................................

Name of parent/legal guardian

Surname and first name:............................................................................................................

SIGNATURE:...........................................................................................................................................

Date of birth:.........................................................................................................................................

Surname and first name:............................................................................................................

SIGNATURE:...........................................................................................................................................

Date of birth:.........................................................................................................................................

Name of player

Surname and first name:............................................................................................................

SIGNATURE:...........................................................................................................................................

Date of birth:.........................................................................................................................................

PERMISSION TO ADMINISTER COMMON DRUGS
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