g‘v\swon%,

‘g‘l\‘ F.C. “’”7//

ey

\L

COVID 19 Participation Consent

| hereby agree and give my explicit written consent for my child, ..........cccccoiiiiiiiiiiniiiicrcrcr e

to participate for Emsworth Town Youth FC during the COVID 19 pandemic in football training / matches. |
understand that if a positive case is confirmed within the team (coaches/officials included) then my child will need
to isolate as per the government guidelines. | understand that | or any spectator attending with my child may be
asked to isolate should it be deemed necessary.

Coach:

Team (age group & team):

Signed (parent/carer):

Printed (parent/carer):

Date:

Whilst every precaution is taken by Emsworth Town Youth FC and its members, these do not prevent you catching
the virus therefore isolation may be essential in preventing the spread.



