YOUR TEAM MANAGERS:

Name:
Tel:
E-mail:

Name:
Tel:
E-mail:

Coaches:

OTHER USEFUL CONTACTS

Chairman:

Vice Chairman:

Secretary:

Treasurer:

Child Welfare:
Officer

Chris Ham
Tel: 07818531508
email: cherieham34@hotmail.com

Tim Abram

Tel: 07769943332

email: tim_abram@hotmail.com
(also for all website information)

Mark Jones
Tel: 07826926549
email: jonesunitedm1.gmail.com

lan Liddiard
Tel: 01934 813982
email: ianliddiard@btinternet.com

lan Liddiard
Tel: 01934 813982

email: ianliddiard@btinternet.com

Website: www.huttonfootballclub.org

PLEASE RETAIN FOR YOUR RECORDS
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EMERGENCY INFORMATION RECORD CODE OF CONDUCT

PLAYERS NAME Players:

DATE OF BIRTH Always have a good attitude.

Turn up for training and matches on time.

Show good sportsmanship and respect.

Shake hands with opponents before and after matches.
No jewellery is to be worn.

Always wear the correct kit including shin pads.

Shirts tucked in and socks pulled up during matches.
Boots must be clean and in good condition.

No chewing gum or eating during training or matches.
10. No swearing or fighting on or off the field.

ADDRESS

PARENT OR GUARDIAN (If under 16) |

CoNoORARLN =

HOME PHONE NUMBER |

MOBILE PHONE NUMBER | 11. No abusive remarks will be made towards any other player, coach, official or supporter.
12. Respect the wishes of your coach.
EMAIL | 13. Inform the coach of any illness or holidays.

14. Inform the coach of any injury.
DOCTORS NAME |

Coaches:
DOCTORS PHONE NUMBER |
1. Always respect your players
2. Turn up for training and matches on time.
IMPORTANT IN.FORMATION . . . . . | 3. Always have the correct equipment.
In all cases of serious injury, the ambulance crew will require certain basic details about the 4. Always have a First Aid kit available
player. For this reason it is important that all players complete this Medical card. | 5' Attend appropriate training courses.-
6. Display good sportsmanship at all times.
Is the child allowed Penicillin? | 7. Always be honest with players and parents.
Lo 8. Don’t smoke or drink alcohol while in charge of players.
Last Tetanus jab? 9. Be responsible for the behaviour of players, parents and supporters during training

Is the player allergic to any drugs, if so what? sessions and matches.
| 10. Be a good role model.

Does the player suffer from any allergies?

Does the player suffer from any serious illness? | Parents and Supporters:
Is the player on any regular medication?

Ensure your child arrives on time.

Always collect your child on time.

Display good sportsmanship at all times.

Stand well clear of the sidelines when watching matches.

Do not put pressure on your child, especially during matches.
Discuss concerns with the coach in private.

Inform the coach any change to your child’s medical history or condition.
Don’t swear at any player, coach, official or supporter.

Don’t drink alcohol during training sessions or matches.

Ensure that your child always has suitable clothing and footwear.
Pay your child’s training and match subs on time.

Does the player wear contact lenses? |

Any other relevant information? |

PARENT OR GUARDIANS SIGNATURE |

S0 NIORON -

- O

BY SIGNING HERE YOU AGREE THAT YOU HAVE READ AND UNDERSTOOD THE CODE OF |
CONDUCT AND WILL ADHERE TO THE POLICY HEREIN, PLEASE CUT OUT AND RETURN TO YOUR
MANAGER. RETAIN THE CODE OF CONDUCT FOR YOUR RECORDS |



	Name: 
	DOB: 
	Address 1: 
	Address 2: 
	Parent Name: 
	Home Phone: 
	Mobile Phone: 
	Doctor: 
	Doctors No: 
	Misc: 
	Email: 
	Phone Number: 
	Managers Name: 
	Manager 2 Name: 
	Coach Names: 
	Signature: 


