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PLAYER /GUARDIAN CONSENT FORM
	Section A – Personal Details (Player)

	Name:      _______________________________________________ ((mob)_________________________________

Address:   _______________________________________________ ((h)___________________________________

   _______________________________________________   ((w)__________________________________
   _______________________________________________  Email:__________________________________
Date of Birth: ​​​______________________________                    Blood Group: _______________________________
Next of Kin Details:

Next of Kin: ________________________________________  Contact No: ________________________________
Address: ________________________________________________________________________________________


	Section B Medical Details

	(Ensure you consult the WADA list of Prohibited Substances):

Medications currently being taken: ________________________________________________________________
Illness: _________________________________________________________________________________________
Doctors Name: _______________________________________ Contact No: ________________________________
Other: __________________________________________________________________________________________


	Section C – Parent/Guardian Consent (Under 18)

	Photographs
I give permission for photographs taken during or at golf related events to be published

Drug Testing

I give permission for my daughter to be tested for prohibited substances in accordance with the Irish Sports Council and WADA (World Anti Doping Agency)

Overnight Away Trips
The Code of Ethics and Good Practice for Children’s Sport, requests that permission of parent/guardians be obtained for all overnight away trips.  If selected for representative teams, I confirm I am happy with the travel and accommodation arrangements the ILGU may arrange for my daughter. 

Signed:__________________________________________________________Date:_________________________
                                (Parent/Guardian)

Signed Player:____________________________________________________Date:__________________________



	Section C – Player Consent (Over 18)

	Drug Testing

I consent to be tested for prohibited substances in accordance with the Irish Sports Council and WADA (World Anti Doping Agency) 

Signed:___________________________________________________________Date:____________________________

                          (Player)


Please return completed form to the ILGU Office, 1 Clonskeagh Square, Clonskeagh Road, Dublin 14
Tel: 01 2696244, Fax: 01 2838670, Email: info@ilgu.ie
This information is strictly private and confidential and is only for use in case of an emergency
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