
Table Tennis Wales 
 
Register of Medical/Emergency Contact Forms 
 
Original forms to be held by Director of Coaching. Copies must be placed on the TTW One Drive 
 
These forms are confidential and must not be provided to anyone other than the duty coach or coaches, the Director of  Coaching, the CEO and 
the LSO without prior authorization from the LSO or the CEO 
 
They should be renewed in January each year 
 
 
Name of child     Form Held?      Date of form       Any significant medical condition/allergy?                 

 
Emergency contact 
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