
ABBOTSFORD UNITED SOCCER CLUB

BCSPL Mandatory League Consent to Travel and Medical Treatment Form

Player's Name: ___________________________________

BC Care Card #: _________________________________

Parent or Legal Guardian Name(s): ___________________________________________

Travel Consent:

AUSC teams may travel via bus, ferry, or carpool to the Interior or Vancouver Island throughout the year to participate in

League or Playoff matches in the BC Soccer Premier League (BCSPL). Players may also be invited to travel for

tournaments or team events not currently scheduled. By allowing your child to attend, you are providing implied consent

for travel and participation.

During these trips, players will be under the care and supervision of AUSC personnel (Team Coach, Assistant Coach,

Manager, or Club Representative as applicable).

As the named parent(s) or guardian(s) of the above player, I/we hereby provide consent for their travel to, and

participation in, BCSPL league games, tournaments, and team-related functions under the supervision of AUSC staff.

Parent/Guardian Signature(s): ___________________________Date: ___________________

Medical Treatment Consent:

It is AUSC policy to notify a parent or guardian as soon as possible if a player becomes ill or requires medical attention

while in our care. Where possible, AUSC will have first aid qualified personnel on-site at matches or events.

In the event that a parent or guardian cannot be reached, AUSC staff may need to seek emergency medical services or

transport the child to the nearest emergency facility.

On occasion, a child may require non-prescription medication (such as Advil, Tylenol, Gravol, Pepto-Bismol, Imodium,

Claritin, etc.) to alleviate minor discomfort like pain, motion sickness, or seasonal allergies. If we are unable to contact

the parent/guardian and your child is not in an emergency condition, AUSC personnel may administer appropriate

non-prescription over-the-counter medication.

Please list any exceptions or drug allergies below.

Parent/Guardian Signature(s): ___________________________Date: ___________________

Drug Allergies and Exceptions to the Consents Above:

_______________________________________________________________________________________________

_______________________________________________________________________________________________


