[bookmark: _GoBack]Medical Consent Form for Junior Polocrosse Tour

I,_________________________________________ , Parent of _____________________________________
Hereby give the tour coach ______________________________________ (full name) 
And the tour manager__________________________________________   (full name)

Permission to give my child the following medication

	 Medicine
	Yes (Tick)
	No (tick)

	Ponado
	
	

	Ibrufen
	
	

	Immodium
	
	

	Antihistamine
	
	

	Myprodol
	
	

	Cough Mixture
	
	

	Throat lozenge
	
	

	Flu medication
	
	

	Sinutab 
	
	



My child is allergic to the following:-  (list below)


My Child is currently on the following medication (list below)

___________________________________________________________________________________________________________________________________________________________________
