
 

 

Junior Training and Playing With Adult Teams  

Consent Form  

 

I consent to my child participating in Yate Hockey Club Adult Teams fixtures, coaching, and 

training sessions. I consider him/her fit and capable of full participation and agreed with 

team captains and coaches.  

I consent to any medical treatment/first aid needed in the event of an injury to him/her. 

Although every effort is made to prevent accidents, they can happen and Yate Hockey Club 

cannot be held liable for any injuries incurred.  

 

Full Name of Player: ……………………………………………………………………………………………… 

 

Signature of Player:………………………………………………………………….Date…………………. 

 

Full Name of Parent/ Guardian: …………………………………………………………………………… 

 

Signature of Parent/Guardian……………………………………………………Date………………….  

 

 

  


