Cornforth United A.F.C Youth
Consent Form

Confidentiality: Details on this form will be held securely and will only
be shared with coaches or others who need this information in order
to meet the specific needs of your child.

Personal information — child / young person

Name

Address

Date of birth

FA Number

Gender Male Female Non-binary | Another description (please state)

Are there any activities in No Yes — please give details
which your child can not
participate?

Do you need any No Yes — please give details
arrangements put in place to
manage any specific
requirements for your child’s
religious beliefs?

Personal information — parent / carer

Name

Contact number(s)

Email

Emergency contact information

Name of alternative adult to Relationship to child /
contact in an emergency young person

Contact number(s) of
alternative adult




Medical information

Are there any specific medical No Yes — please give details
conditions requiring medical
treatment?

Details of medication required
(e.g. pills, inhaler)

Are there any other medical No Yes — please give details
conditions or disabilities to be
aware of?

Do they have any allergies? No Yes — please give details

Are there any dietary No Yes — please give details
requirements (including vegan /
vegetarian)?

I confirm my registration — child / young person

Signature | X

Print name

Today’s date

Declaration of consent — parent / carer

Please tick the boxes below and then sign this form.

I | give my consent that if an emergency medical situation arises, the organisation / club may act in

loco parentis for administration of first aid and/or other medical treatment that in the opinion of a
qualified medical practitioner may be necessary. | also understand that in such circumstances all
reasonable steps will be taken.

| confirm that | have read, or been made aware of, the organisation’s:
e codes of conduct for parents, coaches and children
e transport policy
e changing-room policy
e policies on photography, videoing, texting and use of social media.

| confirm that my child is aware of the players code of conduct.

| confirm that | am happy for my child is to take part in training sessions and matches.

Signature | %X

Print name

Today’s date




Cornforth United A.F.C Youth
Photography & Filming Consent Form

In accordance with our safeguarding policy, we will not knowingly permit direct photographs, video or other
images of young people to be taken without consent*. If the child is under 16, consent must be obtained
from a parent / carer. *Due to the nature of the sport, young people may be indirectly being in the shot of a
photo or video/livestream of an event.

Cornforth United A.F.C Youth will take all steps to ensure these images are used solely for the purposes
for which they are intended. If you become aware that these images are being used inappropriately,
please inform us immediately.

Name of child

Declaration of consent — parent / carer of child under 16

Please tick each box (or strike out what you do not consent to), then sign this form.

| give permission for my child’s photograph to be used within the association’s for display purposes.

| give permission for my child’s photograph to be used within other printed publications.

| give permission for my child’s photograph to be used on the association’s website.

| give permission for video of my child to be used on the association’s website.

| give permission for video of my child to be used on the association’s social media channels

O
O
O
] 1 give permission for my child’s photograph to be used on the club’s social media channels.
O
O
O

| give permission for video of my child to be used for training or analysis purposes and that the association may
retaining the images indefinitely for future use.

0 | confirm that | have read, or been made aware of, how these images or videos will be stored within the
organisation.

Signature | = Today’s date

Print name

Declaration of consent — child aged 16 or over

Please tick each box (or strike out what you do not consent to), then sign this form.

| give permission for my photograph to be used within the association’s for display purposes.

| give permission for my photograph to be used within other printed publications.

| give permission for my photograph to be used on the association’s website.

| give permission for video of me to be used on the association’s website.

| give permission for video of me to be used on the association’s social media pages.

| give permission for video of me to be used for training or analysis purposes and that the association may

O

O

O

[ 1 give permission for my photograph to be used on the association’s social media channels.
O

O

O retaining the images indefinitely for future use.

0 | confirm that | have read, or been made aware of, how these images or videos will be stored within the
organisation.

Signature | x Today’s date




g JfF we behave Pbiiﬁ\/eﬂv
~during pmc'h'ce aval matches,
our children will Too.

By setting a good example, we'll he{p
build a supportive environment i which
everyone can ewjoy themselves.

Play Your Part

(Code of Conduct)

Spectators and Parents/Carers ",

Play your part and support - -
The FA's Code of Respect:

« Have fun: it's what we're all here for! | understand that if | do not follow the Code,

I may be:
« Celebrate effort and good play from
both sides « Issued with a verbal warning or asked to leave
o Always respect the Referee and coaches « Required to meet with the club committee,
and encourage players to do the same league or CFA Welfare Officer

« Staybehind the touchline and within Obliged to undertake an FA education course

the Designated Spectators’ Area Requested not to attend future games,
(where provided) be suspended or have my membership

removed

Required to leave the club along with any
dependents and/or issued a fine

We S)NLV
Podsiﬁ ve,

I confirm I have read and agree to adhere to the above Code of Respect.

« When players make mistakes, offer them
encouragement to try again next time

« Never engage in, or tolerate offensive,
insulting or abusive language or behaviour

Parent/Carer Name: .......ccccccevveeveecciee e Signed: .

Dated: s



Be your best:

Make sure you awd everfone
avouud you has a good time

ozl off the pifch-

Play Your Part

(Code of Conduct)

Young Players

Play your part and support
The FA's Code of Respect:

When playing football, I will:

| understand that if | do not follow the Code,

« Always play my best for the benefit

of the team | may:
« Play fairly and be friendly « Be asked to apologise to whoever I've upset
« Play by therules and respect the Referee  Receive a formal warning
 Shake hands with the other team - win or lose « Be dropped, substituted or suspended
« Listen carefully to what my coach tells me from training

« Understand that a coach has to do what's
best for the team

» Talktosomeone I trust or the club
welfare officer if 'm unhappy about
anything at my club

« Encourage myteam mates

 Respect the facilities home & away

. e N
] reseec Positive.

FOOTBALL

Building society with mutual respect

I confirm I have read and agree to adhere to the above Code of Respect.

Young Player Name:.......cccccevvieevieevcee e, Signed: .

Dated: s
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