
 
 

PARENTAL CONSENT AND PLAYER PARTICIPATION FORM 

This form must be completed by a parent or legally authorised guardian before a child participate
s in academy activities. 

SECTION A: PLAYER INFORMATION 

Player's full name: _______________________________________ 

Date of birth: __________________ Age: ____________________ 

Age group: ☐ U7  ☐ U9  ☐ U11  ☐ U13  ☐ Youth Team 

School: _________________________________________________ 

Residential area: ________________________________________ 

SECTION B: PARENT/GUARDIAN INFORMATION 

Full name: ______________________________________________ 

Relationship to player: ___________________________________ 

Telephone number: _______________________________________ 

Alternative telephone number: _____________________________ 

Email address: __________________________________________ 

Emergency contact (if different): ___________________________ 

Telephone number: _______________________________________ 

SECTION C: CONSENT TO PARTICIPATE 

I, the undersigned parent/guardian, give permission for the above-
named child to participate in Rangers Football Academy activities, subject to the academy's rules
, safety procedures and applicable requirements. 

These activities may include: 

• Regular football training and technical development sessions. 
• Tactical, physical and age-appropriate fitness activities. 



 
 

• Friendly matches, competitive fixtures and leagues. 
• Football tournaments and approved football camps. 
• Academy events and approved development programmes. 
• Supervised activities organised by the academy. 

I understand that football involves physical activity and carries inherent risks, including falls, col
lisions, strains and other injuries. I understand that the academy will take reasonable steps to pro
mote player safety and provide appropriate supervision. 

SECTION D: MEDICAL AND EMERGENCY CONSENT 

I confirm that I have disclosed relevant medical information and will notify the academy of any n
ew condition, injury, allergy or restriction that may affect my child's participation. 

In the event of an emergency, I authorise academy staff to seek appropriate emergency assistance
 and contact the emergency contacts listed in the player's medical form. 

I understand that any treatment or medical decisions remain subject to applicable law and the req
uirements of healthcare professionals. 

SECTION E: TRANSPORT AND OFF-SITE ACTIVITIES 

Please indicate your consent: 

1. Participation in activities at the academy's designated training venue: 

☐ I consent  ☐ I do not consent 

2. Participation in matches or tournaments away from the regular training venue: 

☐ I consent  ☐ I do not consent 

3. Transport arranged by the academy for approved off-site activities: 

☐ I consent  ☐ I do not consent 

Where separate consent, itinerary details or transport arrangements are required, the academy wil
l seek them before the activity. 

 

 



 
 

SECTION F: PHOTOGRAPHY AND MEDIA CONSENT 

The academy may wish to take photographs or videos for match reports, player development rec
ords, academy publications and promotional activities. 

Please select your preference: 

• Use of photographs/videos for internal academy records: ☐ Yes ☐ No 
• Use of photographs/videos on the academy's website: ☐ Yes ☐ No 
• Use of photographs/videos on official social media: ☐ Yes ☐ No 
• Use of photographs/videos in promotional materials: ☐ Yes ☐ No 

The academy should respect these choices, obtain any further consent required, avoid disclosing 
sensitive personal information and comply with applicable data protection and child-
protection requirements. 

SECTION G: CODE OF CONDUCT ACKNOWLEDGEMENT 

I agree to encourage my child to: 

• Respect coaches, teammates, opponents, referees and academy staff. 
• Attend training punctually and follow reasonable instructions. 
• Demonstrate fair play and good sportsmanship. 
• Respect academy property and equipment. 
• Report bullying, abuse, unsafe behaviour or injuries to an appropriate adult. 

I understand that serious or repeated breaches of academy rules may lead to disciplinary action in
 accordance with the academy's policies. 

SECTION H: DECLARATION AND SIGNATURES 

I confirm that I have read and understood this form and that the information provided is accurate. 

Parent/Guardian Full Name: _______________________________ 

Signature: _______________________ Date: _________________ 

Academy representative: __________________________________ 

Signature: _______________________ Date: _________________ 


